TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be executed within 24 haurs offer deoth. 


Page 4 may be setoined by the hospital ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


est 


15155 CERTIFICATE OF DEATH ‘ 4 
Ney 

a \ 1. et . as € ‘2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

a. r . STATE b. COUNT 

re Baltimore MaRS . Maryland COUNTY 7 
28S b. any ohare W outside copes Hin ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
—-aor write and give georest tawn: . 
zes eons yt te L3yr9mth2Bdy: Baltimore ; P 
&¢s ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS oR RE Ee 

Ny box ri : 

3 gs / SPRING GROVE STATE HOSPITAL 3713 Claremont Street ves CL) so F) 

c= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
$2 DECEASED OF 
=) - 7 
Sse (Type or print) Angelina Albano DEATH November 15 1» 66 
fo s S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Ese Ipst birthday) | Manths | Do} Mi 
5 i= st birthday anths ys in. 
£22 | female wbite | woowo F} — oworo O] July 7, 1920 | wey [| | | 
see 10a, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT tip 
e@s during partoeay lite, even if retired) INDUSTRY peel ? 
Soe ressmaker Italy a 
ga, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
o¢ @ } Francis Mary Mazzore 
2 \S2/ (15. WASDECEASEDEVERINUS ARMED FORCES? ____] 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
se s (Yes, no, ar unknown) ey war or dotes of service 
> ae 7 Pp a PR Y 2) ) 
ee no none ecords: RIN ROV oA HO TPA 
: a2 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (¢).) He a 
£5 PART t. DEATH WAS CAUSED BY: 
SEE AH WA IMEDIATE Cause (o) AG@@nocarc inoma oorly diferentiated 

as 176K DUE TO 
Bes ee Sete 
ae Conditions, ten which gave )_ left breast, with generalized metastases 2yrs.9mo. 
255 
ese | [aamignniomcre( tow 
bree last. ( 
24.8 — 
gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS ADTORSY 
Hin e, 
12)? Fo: Ss ves [1] NO 
soe = | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port I or Port Il of item 1B.) 
=e 55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae = (720. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ci 2 Hour om. fi While oO Nat While al factary, street, office bldg., etc.) 
oe p.m. ot wark at wark 2 
222 - 5 7 
ges 21. | certify thot (i (this hospitol) ottended the deceosed from Jan. 17,1 to___Nov , 19.06, that (if (we) last 
see , 
ge sow the deceased alive on__Noy, 151966, ang thot deoth occurred at 4 **? M, fram causes and on the dote stated above. 
Sse 720. SIGNATUR So aA Le Cot de 2b. DATE SIGNED, 
Rede Sa ——— —" 4 
Zoe jb > Leff, saTENDWNG MED. STAFF Le 
Ee (fp Lill "ee, Za bo pas. J _ounecron CI mvs, a] 2 ee 
28= eae ELA, Igoe 22d. ADDRESS SPRING GHO ATE 0 
Pie Laelia! apc ie & g Baltimore , Maryland 28 
wow ed 
Szs a,_BUBIAL CREMATION 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) tate) 
zee aT ey . ; 3 Z 
255 bes 4 wo Csthe dro able fe - ; 


85 
=e 
rr 
= 


wu. RAL DIRECTOR ADDRESS ‘ 2a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
1/66 raegl 7.x arerente + 963. SiGe Stow NOV 30 1966 pole eg 


oh 


‘< 


P : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15156 CERTIFICATE OF DEATH 15154 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY Baltimore ees a. STATE Maryland b. COUNTY 


h J 
c. LENGTH GF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


b. CITY OR TOWN (if outside oc porate) limits, 
Baltimore 21212 Rogers Forge 


write RURAR apyelva, peares' town) 


ers. Pages 1 and 


pap 


vent, within 72 hours after deat! 


e carbon 


completely filled in by the funeral 


vi 
é 


and. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | a. padi 
: n res nue / ves) nol 
3. ae First Middle Last 4. are Month Day Year 
(Type or print) Birdie Carter Alley bare §6©06 November 17,1,966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [—} NEVER MARRIED Ex] 
widowed [] DIVORCED [_] 


White 


@. AGE Un veare IFUNDER 1 YEAR |IF UNDER 24HRS, 
dz birthday) onibe Days | Hours Min. 


Female Sept. 3, 1882 ing 


andynt 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired, 


ician, 
leas' 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. COUNTRY WHAT 


I-transit permit. Then pl 


IDUSTRY . . 

Schoolteacher — Re Balto.City Schools Maryland iS) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Washington Alley Lucy Landon Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURIIYND. | 17. INFORMANT address 
(Yes, no, or unkown) a war or dates of service) Ri 

() one Family records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Oat 
PART |. DEATH WAS CAUSED BY: - . * 
IMMEDIATE cause @ACHte Myocardial Failure day 


C DUE TO 
Conditions, If any, which Fracture Hip and Operative Repair 7_ weeks 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


19. WAS AUTOPSY 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1 (a) PERFORMED? 


yesC} not] 
DR CONTRIBUTING jj CAUSE OF D 


PoMnnaNrey ca ray, | BE ESL DE ORS 8 P20 EU" PPALECR IME Her hip. 


20a. ACCIDENT WAS UNDERLYING Fri 


After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) _ (County) (State) 
Hour a.m, | While Not White — factory, street, office bidg., etc.) 


p.m' 19 at work [_] at work home Baltimore Maryland 


21. | certify that (I) dthisshespite!) attended the deceased from22 Senptember66, to 17 Nov , 19 66, that (1) (we) last 


saw the deceased it and that death occurred at5_; 0.QMptrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


— wo, SIR") MBaroe O) HAF pyl18 Nov 66 


TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


should be file 


22¢. PHYSICIAN'S 22d. ADDRESS 4 
NAME (PR obert Zadek, M.D. 220 W. Cold Spring Lane 21210 
. BURIAL, Een | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


s 
Z. 
a 
S 
) 


Burial Noy. 21,19 Druid Ridge Cemetery sgl: Maryland 
FUNERAL DIRECTOR S aes 25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


John Burns' Sons, Towson, Maryland ore NOV 2 3 3 Cheat, g 5 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1515Y CERTIFICATE OF DEATH t 


Pi. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Baltimore marvin || Maxcyland * faltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) s 
Halethorpe Hadiethorpe Baltimore #27 ZP/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Sieg ees 


1715 Arbutus Avenue 1715 Arbutus Avenue ves] no] 


|. NAME DF First fiddle Last 4. DATE Month Day Year 
DECEASED 
{ype oF print) CLARA (CLAUDINAS ANDREONE bean November 5 19 66 

5. SEX ©. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


female caucasian | winowen fy — oworcen[]|Oet. 31, 1879 eel = aay Sere | Nowe 


10a, USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Tt. COUNTRY % 9 7 
ousewife aly y 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
Francesco Tarantelli | Maria Bonolis 


Perea a eed aL 16. SOCIALSECURITY NO. | 17. INFORMANT Address K 
iH ar ol ce, 
Te | res “1 512-10-5589 D| Mr. Fortunate Andeeone,3001 Acton “d. #34 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).7 +: RELI ERCN 
PART |. DEATH WAS CAUSED BY: , ; , é , tA Shae 
IMMEDIATE CAUSE (a) Cz, tel gen desc bs Torwapey ie LF. Ket re LOA L- = 
OUE TO 


Cenditions, If any, which a) they p le Tees F: ACD AD fa beriver i (a 


ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


U 


ian and completely filled in by the 
fase remove carbon papers. Pages 


ied by the attendin 


director, page 3 should be detached for use as the burial-transit permit. The; 


gave rise to Immediate 
cause (a), stating the QUE TO 7 
underlying cause iast. (). dD94 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee ney 


i- _ er ves] No FX] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While —— 
P. 19 at work] at work CJ 


21. | certlfy that () (th ceased from__% 7 0 £4 , 19___, that () (we) fast 


saw the deceased alive on_%e/s7 6 6 19 __, and that death occurred a! , from the causes and on the date stated above, 
22b. OATE SIGNED 


ai, LE. : ATTENOING -—/ MEO STAFF | VE ae, 
Kata M.0. PHYS. ca MeO ron Ol SAE OL 74/6 WA (q4 
226. PHYSICIAN'S 22d. AOORESS 
| er) Dr, Andres E. Calas | 6411 Frederick Road 
Wa, BURIAL, CREMATION,| 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J eeorast” | 11/8/66. Holy Redeemer Cemetery | Baltimore, Md. 
be 24, FUNERAL OIRECTOR ADORESS ie REO'D BY a 25b, REGISTRAR'S SIGNATURE 
{\- 


va ais wo Leonard J. Ruck, Inc. - Baltimore, Md.-1) oare NOV 9 1966 
20M 1/65 = 


~ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL OIRECYOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 iy. CERTIFICATE OF DEAT 
5s 15158. — 2 0eRtt ear OF DEA ie 


a. COUNTY. i 


sed lived, If institution: Residence before penipien 


(Where deceas 
a. STATE ¢ b. COUNTY 
MARYLAND 7 1d : z 


b. GITY OR TOWN (if outside el pores limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


SIRO oy 5 1) ae 50.4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STR 


EET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Z8.m : init 
oe. aCe. yes] nol] 
g pis OF First Middle . | . DATE Month Day Year 


lease remove carbon papers. Page: 
moval, and in any event, within 72 hours ai 


jing physician and completely filled in by th 


Then p! 


5 
baron 


transit pi 
, cremat 


ce cr pin vee pees fe_ NNW DEATH // 27 he fs) 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KMD DF BUSINESS OR TH, BIRTHPLACE (County & State, or foreign country) | 12, GHTIZEN OF WHAT 
ogee Sox 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
i 
underlying cause last. (o) 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 9, AGE (In yéars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
during most of working life, even If retired) 
USA 
= 
15. WAS OECEASED EVER(N U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
PART |. DEATH WAS CAUSED BY: be a dae 

Conditions, If any, which ) 5 Aa: 

gave rise to Immediate 

) PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. rs Ane 


RTH 
last birthday) Months | Oays | Hours 
Mele iJ) young oworceo]| ‘7//3 //8 ¥ 3| S23 ys. lei | 
|General Contractor Kebvad Se Ley 
13. ee" NAME | TA MOTHER'S MICE EEE Mii aaeee Grande} i 
RIOR pociee.ex Racers 
(Yes, Mo laa ee pay 
: 215-28-1082 i 
MMEDIATE CAUSE (a) 
cause (a), stating the DUE TO 
RMED? 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


NY 


MEDICAL CERTIFICATION 


yves[] no fd 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [j GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. I certify that (I) (this hospital) attended the deceased from. 25. 19. to. 19. that (I) (we) last 
saw the deceased alive on. 29 1966, and that death occurred at 140M, from the causes and on the date stated above. 


22a. SIGNATURE le 1 )28/ 
ATTENOING — MED. STAFF 
Qu ‘9 Kast wp. PAYS NS] Sintoror C] pave, P| 41 (29/66 
22c. PHYSICIAN'S | 22d. ADDRESS 


{MME IVAN L. Rogue 6701 N.thoecder Sr. Balt 4, 


Ga. DEE Fie" | 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec 2 : 
12-2-66 Lorraine Mausoleum Baltimore, Maryland 


= ADORESS 25a. REC'O BY REGISTRAR | 25b. REI |AR’S SIGNATYR 
VR AIS oS 4600 Liberty Hghts. Ave.| pare DEC 1 i966 y, G r 


20M 1/65 


<4 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu’ 


Page 4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
-s Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S 


15159 CERTIFICATE OF DEATH 
% 2 p) 3 E Ra DEATH F rE va a deceosed lived, if institution: Residence before odmission) 
S e353 0. COUN B t o. STATE b. COUNTY 
5 2-5 é MARYLAND Bp/TeKRe 
£ eo 35 b. CITY OR TOWN {i outside eopotale i) & "a STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 See write ond give neargst own < 
2 2 2 J 3.f 
z 5es Cn Tone / CATES ME. ZF. 
2 a oe y) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é, 8. at ae 
= Ges ‘ H 
© 3829! sugiz Mvesieg Here Ve Fon Thi) gve+ 1s CW 
= cot s 5 3. Nave OF First Middle Lost 4, BATE Month Doy Year 
= > 5 , 
2 252 (Type or print) Ka Z ACRIMNC AYGER DEATH Mev & 966 
= Ze : 5. SEX 6. COLOR OR RACE 7. MARRIED. [eal NEVER MARRIEDLf—}P B. DATE OF BIRTH : iS i re ele oie 
BS foio = ike uz winowep F] oworceo C)| ARy Tie GHETs ee (il ial | fi 
3 ae = ites USUAL rae phe ier iver done yo BUSINESS OR iLike Bye/ (County & Stote, or foreign country) 12. Cres WHAT 
e2s luring most of working life, even if retired INDUSTRY _- B a } Te 
532 WW DAE MUN & AliriIeR & Y US + 
T as 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
aS 8 LOUIS ANGER. MME ECA VENA PIM 0 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no,or unknown) ( yes give wor or dotes of service: Fred, VW. Aw eR 32 Fdrto dso Ridge hd Sexe 
ag re é 
2 18. CAUSE OF DEATH (Enter only one couse persling.for (0), (b), fd (c).) a 5 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: i) ae ig Jy 0 
3 IMMEDIATE CAUSE (@ eresral 7/ ye P7D6 Si Ine cy : 
5 ap 


7 DUE I ifola Af 
Conditions, if ony, which gove 2 2 4) 0 i @ ” Z 


tise to immediote couse (0), ae i; 5 S by 7 3 an 
stoting the underlying couse ath 1(H) YG &r7d Sc] tro +s 0 Vote Cores 5 { . 
HY. ~ A 


last 3) ed x 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL’ DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY. 


The low requires thot the deoth 


Poge 4 moy be retoined by the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


z PERFORMED? 
= Za ves] no & 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
@& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
Fe Hour o.m. While Not While foctory, streeff office bldg. etc.) 
p.m. \9 ot work oO ot work Oo fi W/4 


21. | certify that (I) (this haspital 
saw the deceased alive an. 


eo: 
aseyiie deceased fram__f// A a OL ©Va9___, that (1) we} las 


Te \) and that déath accurred, gt 4 £)_M, franfcauses and an the date stated gbave, 


@ 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


V7 YT 7 7 ¢ 2b. DATE SIGNFD, 
p Chi KY U7 mo. PH” oreo OO fie “i UE. Khe 
Se Ze. PHYSICIANS i. ADDRES ; Te a7 
S| [Rime WE heCad fone lider g Rlotnhidy 
3 Tio. BURIAL, CREMATION, | 23b. DATE THEREOF by NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Kh) Fg 
3 Ny BEEP VL LE eiidow PK 8 n/ Petje = df: 
wate © 


f 


24. FUNERAL DIRECTOR a, 2/ 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LF. 2 Yl Sof Pocle m4 DATE NOV © bg 9 = 
SaeAe Fa 
# C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


). 45160 CERTIFICATE OF DEATH 15158 


Ss 


a == 
3 Ses Vy PLACE OF DEATH che Se Zz a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
S 855 0. COUNTY DQ KARL capo Cour pi 0. STATE b. COUNTY D. pe 
s =<72 NDA ous? MARYLAND 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
By =e 2 write RURAL and give neorest town) atltin ¥ ae 
Dy me iS ak Le 
2 = weg d. NAME OF HOSPITAL OR INSTITUTION (If O hospital, * street oddress) d. STREET ADDRESS Le 8. Bk ee 
st ~ ‘ % fs 
Sete oe aft © les, aGCAY¢ NEL rtf f 
2 Lloe Yk Cetcu csp To ves [J no 
fe We Ste 
= cs 3. NAME OF ~ First Middle Lost 4, DATE Month Doy Year 
Se ee ECEASED ) ) 2 f OF 
e cae S Bree cor print) C S$ Cc is ic | A ae ce tas DEATH {| = 1g 19 g G 
2 = $ T 7S. SEX 6, COLOR OR RACE 7. MARRIED [7 never MARRIED. (| B. DATE OF BIRTH 9. AGE {In yeors |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 5° | a Ut wioweo pwvorced E] 0 81 irthdoy) { Months Hours f Min, 
le ae /31,/1885 ve 
a S®e 100. USUAL OCCUPATION Asie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=a cfs during most of working life, even if retired) INDUSTRY COUNTRY ? 
= asic Mechan Automob Bp o, Ma P 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= soto 
8 OEE Henry Bake sarah Buhrn 
eae 3 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 2 re (Yes, no, or unknown) |(If yes give wor or dotes of service! = Balt ry 21207 
Se £6 No 
2 $22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
s = = PART |. DEATH WAS NRE Path ONSET AND DEATH 
£2exrss ret IMMEDIATE CAUSE (0) 
eS pet qi / DUE TO 
go Conditions, if ony, which gove ) 
ae rise to immediote couse (0), DUE To 
2 stoting the underlying couse 
= fost. (9) 
S us 
_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eT 
rs a 4 
rs 2 ves [] NO 


‘2Do. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


‘20k. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork CL] ot work O 
21. I certify that (I) (this haspital) attended the deceased fram ee VERS) ge, ta =~ 18-19 66, that (I) (we} lost 


saw the deceased alive an__[\~1¥ — 19.66 , and that death accurred at 


220. SIGNATURE 22b. DATE SIGNED 
€ UV, ie CE Gi. t= Ie ie 
fc i = a 224. ADDR 2 
Tic. PHYSICIAN'S CESAR VALLE CAVERO o2e. i Gare 2 


NAME (Type) 
To. BURIAL, CREMATION, 73. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stotey 
REMOVAL (Specify) 
Bi 66 " Randa 


24. FUNERAL DIRECTOR ss 250. REC'D BY REGISTRAR moe. REG RRS: GNATUR! 
Liters y NOV 2 1956 fCecrda, Yue 
Loring Byers-8728 Liberty Rd. Randallstown | or ww 1~P y td 


M, fram causes and an the date stated abave. 
ATTENDING 
PHYS. 


MD. 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


5 
& 
oe 


8s 
a> 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#) “151 63 CERTIFICATE OF DEATH Par” 
7. PLACE OF DEATH j E (Where deceased lived, if institution: Residence is odmissiony 


1 


~ 


a ay 

5 

ag . COUNTY s 

ee = J Baltimore ‘Gavan b. COUNTY 

S 28 B. CIV OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (tf outside corporate limits, write RURAL ond give neores! town) 

ao = 2 write RURAL ond give nearest town) ——. 3 > 

S > Shes: 

fi 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @. STREET ADDRESS @. B RESDENCE 

ai 7 a! : — es 

a ee. Armacost Nursing Home vs Fw OD 

= ee a Nae First Middle Lost 4. DATE Month Day Year 

= 32 (ieee arti) Theedgcia Buvv Baker ahs Nov. 25 re eos 96 

= = 2 $. SEX 6. COLOR OR RACE 7. MARRIED [fe] EVER MARRIED (i) B. DATE OF BIRTH eB He (i peors FUND LEAR | 

S 4 jast bit 

ra female | white | woown pvoreo []] 2 3 Wer. /867 ue 

5 

@ = = He USUAL tli a Give a af varederh 10b. ot BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a WHAT 

= 2 luring most of workingJife, even. is INDUSTRY ? 4 
=2 i ‘ 

e 53 , rede. Meu) Gott. Clon as 
aa 
= 


13, FATHER'S wd, > 14. MOTHER'S MAI JAME 
: OrmKe Poh Ss J¥eB~ Sted. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 2. Mn. [bate 7? Fa. Address a ee es Se 
ew Loe ;ETWEEN 


(Yes, ne,scungnos) {" yes give war or dates af service 2 yrs iD -/3 


SE 

Zé 

~ a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).} 

£5 pt |. DEATH WAS CAUSED BY: ie vA peer ONSET AND DEATH 
>s >, |MMEDIATE CAUSE (o) __ ( oY Exe iS 

a5 of ea, Ca 

2 Conditions, it ony, which gove ) al? [Nalmrahug Le, 


fise ta immediate cause (0), 


DUE TO a *, 
e" the underlying couse “Yugo Ct eoarl hogen cA Ont ndory, 


G) 


The law requires that the death ce: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 —_ = PERFORMED? 
- 5 ves] no (W 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
& | OR CONTRIBUTING (3 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
8 Hour a.m. While Not While factary, street, office bldg., etc.) 
= pm. ui) at work CL} atwark 
21. I certify that (I) (this haspital) attended the deceased fram_JU ~~ 27 S taPeevr 25, , thot (I) (we) last 


saw the deceased alive on_D2ecy AS 9GL, and that death arn ot from causes and on pe dote stated above. 
To. SIGNATURE 2b. DATE SIGNED 
. STAFF 
Vien Mh foot Cen wD tee Mater DO te Ol 2s Pou 6S 

j 2c, PHYSICIAN'S 22d. ADDRESS 
| “naetye) §=Dr. Ben Baker 9 E. Chase St 

%3o. BURIAL, CREMATION, 23b, DATE THERE UL 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ay ar Tawn) (County) (Stote) 

Boa ILL ELMwoo? CGEM. NorRock, VIRGIVINS 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
ee icocrai Home _6S00 York BBom NOV 29 1996 Chanbag rect 


Oo. F ML. = d v7 


shautd be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after 


director, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
2a 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15162 CERTIFICATE OF DEATH 15160 


1 ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aC 
a4 STATE 
Baltimore MARYLAND nd 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Ca tonsville ta ‘ 


d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS E AA 


8558 Willow Oak Rd. 406 Wrenleigh Dr. vesf_} nol] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Peter E. Balter DEATH Nov. 6 1966 
5, SEX | 6. COLOR OR RACE] 7, wanRieD [-] NEVER MARRIED (_K] & OATE OF BIRTH AGE (in years |IFUNDER I YEAR|[F UNDER 24 RS, 


NM Wh wipowep [7] ovorceof]| Apr. 12, 1904 83" = pane | ee | ee 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eacher Md. School Bd.| Baltimore, Md. TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ignatius Balter Margaret Yaun 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. ANFDRMANT, Address 


(Yes, no, er unkown) (eaeeescry ts) 1.9-30- 4g ioe Wountelen bee 


18. CAUSE DF DEATH [Enter only one cause per Iii a, (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = a 
IMMEDIATE CAUSE (2) EPL AA | We Drea te 


e funera 


e carbon papers. P: 


* 


ysician and completely filled in by th 


lease-ré 
“ 


if 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


DUE 7D 


Conditions, If any, which (b) Cabiar Ath. t Cer 
gave rise to Immediate Ria 7 f 

cause (a), stating the <se- s fa 

underlying cause last. (0). Y Hie 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


PERFORMED? 
2 ske_tice 5, O20 ves] | NO 
2Da. ACCIDENT WAS UNDERLYING Ema , 20) DESCRIBE HOW INJURY DCCURRED. (Enter nature of Inju art | or Part fl of Item 18.) 
, f 


DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work les 


21. { certify that (I) this-hespital-attended the deceased from. Ss ema to , 19_&6, that (I) (we) last 
saw the deceased alive on. 2=_19(6G , and that ddath occurred M, from the causes and on the date stated above. 
. | 22b. DATE SIGNED 
mo. Bie \° A Bintoror CBs, | (8 [66 
22d. ADDRESS 
ames J. Nolan i Mallow Hill Rd. 
23a. RE | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


11-10-66 Holy Baltimore, Md. 
MFR RETR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTAAR’S SIGNATURE 


or attending physician. 


TO FUNERAL OIRECTOR: After thls certificate has been signed by the attending ph: 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the hosp! 


enc zke F.D. - 4101 Edmondson Ave. 


7, ; 
20M 1/65 == DATE NOVa 1966 fOCornfag Yocegpe 


pee ek wa? * aan “— — = _ 
. MARYLAND STATE DEPARTMENT OF HEALTH 
BiB OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
1 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
av ITY 
a. STATE b. COUNTY ; 
A LOE MARYLAND oLre. 


b. Cl TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate Timits, write RURAL and give nearest town) 
Ite RURAL and give neares! bay 


fa Saltiarass 0.3. / 


aCe é & 
d. NAME OF HOSPITAL Oi Assitiion (f not In hospital, give street address) || d. STREET aD oness e. Spe Mee a 


e ‘ A FARM? 
Qepvee fo: 7 a pore a ves] no 
3. NAME DF wu First Middle Last 4 pee Ll fad Year 


fet: ger, Elz. acepay| tam i 50 a ob 


and completely filled in by the funeral g 


temove carbon papers. Pages 1 a 


, cremation, or removal, and in any event, within 72 hours afta 


ficate be executed within 24 hours after death. 


e 
5. SEX B. COLOR OR RACE 7. ManniED BQ] WEVER ae @. DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 VEAR|IF UNDER 24S, 
I?- day) Months | Days | Hours | Min. 
WIDOWED [7] DIVORCED [-] 3O-+ 17 yrs. 
(te 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il, sion elie ity & State, “or foreign country) | 12. CITIZEN OF WHAT 
/ 2 during most of working life, even if retired) V es \ COUNTRY? 
BE: wrt. own=home alto. 72. peel 7. 
ee 43. FATHER’S NAME 14, wre MAIDEN NAME 
i Gerk 
O. 
Bee | Thessteow Ge thi flan je PS 
‘Sty 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, IRMANT fits 
2 (Yes, unkown) reer of service), 5 
= re — ‘7 Lent Ss Cha 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cpeghit le cy ee ee 
IMMEDIATE CAUSE (a). 4 
/ 70X DUE TO 


Cenditions, If any, which ©) - Pie ial 
gave rise to Immediate ¥ 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


transit permit. 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Resear 
= 2 
S yves[] no[] 
ir 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not while factory, street, office bldg., etc.) 

iy 

= n eo 3 work at work O 


saw the deceased alive on. bG. and that death occurred a from the causes and on the date stated above. 


Za. SIGNATURE a ae SIGNED 
5 reek wo. PRS °C) Birtotor Co) PHYS. Ww WV 35 9G 
2. RANSIOTANTS VE I ae ADDRESS o7 Iy 


TC HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR mg 23d. LOCATION eg town or county) (State) 
REMOVAL ae 
« | Burial 12/3/66 Dulaney Valley Mem, 
24, FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
20M 1/65 


John Burns Sons Towson,Md 217204 _ 


25a. REC'D BY eck. 25b. REGINA A SIGN. 
dace WeCre p66 | a? at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


orp 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
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TO FUNERAL DIRECTOR: 


‘ond completely filled in by the funerol 
e remove corbon popers. Pages | and 2 


a 
ca 
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a= J 
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hei 


, cremation, or rem 


85 
Bz 
=a 


od 
E 
o 
a. 

GB 
c 
2 


directar, page 3 should be detached for use os the bi 


within 72 hours offezd 


dval_afid in ony event, 


should be filed with the Stote Dept. of Heolth prior to buri 


Noi 
ma \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15164 CERTIFICATE OF DEATH . 
7, PLACE OF DEATH 7, USUAL SETH SST TST ote ; 


a. COUNTY A STATE b. COUNTY : 
Baltimore MARYLAND : Maryland Prince George! 
B. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) = 
Catonsville Capitol Heights Maryland f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BASEN RESIDENT 
SPRING GROVE STAT: HOSPITAL 6103 Kingston Road ves {) no (J 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ 5 OF a 
(Type oF print) Laura Rose Barrett} tm November 27 1» 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. AGE (\ years [_IFUNDER | YEAR _| IF UNDER 24 HRS. 
_ st birthdoy) Months | Days | Hours | Min. 
female | white winowed [] pivorceD [} May 26, 1916 YS. 
10a. USUAL OCCUPATION Wald kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY - COUNTRY ? 
housewife New York ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry DeForest Tuddle Mary E. Rose 
2 Peay. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, ar unknown) |(If yes give wor or dates af service] 
unknown unknown Records: SPRI°G GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) Bs sear po 
PART |. DEATH WAS CAUSED BY: abet! 
MADRE Cuse (o) Myocardial Infarction 
DUE TO 


Conditions, if ony, which gove )_Arteriosclerotie Cardiovascular Ht. Dis, 10 yrs. 
tise to immediate cause (a), ri 
stating the underlying cause 


last. «(__Arteriosclerosis, Generalized 
PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a. 19, Cy a 
1)Previous myocardial infaretion(196) ,duremia, Jorochitis | wry wo 


200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bidg., etc.) 
p.m. 19 atwork CL) otwork CJ 


21. I certify that) (this Debye attended the deceased from__1£@D~5 LU _ » W932 ta_NOVe </ | 1920, that #) (we) last 
saw the de gceased alive an a an pls 19.66, and that death Veecnd at M, from causes and on the date stated abave. 


Ge. 316 WEE 7, aaa = cae. 7b, DATE SIGNED 
Wille mo. pays.) _pirecton [)_puivs. 11-27-66 
Te SVSICIANS Tid. ADDRES — SP RTI GRO: = ATE HOSFITA 
NAME (Type) ‘athe flowne, MD. Baltimo d_21228 
pale Pipes B. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (ay or Town) (County) (Store) 
WAL4Specify 
Bubeet Dec 2/66 iif 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR - REGISTRARS SIGNATURE 
e Ap , 
oe DEC 5 19 Clarlag \echgt. 


Krause Funeral Home 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15163 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


casi Baltimore ee a STATE Maryland "NY Baltimore 


b. CITY OR TOWN (if outside col aparate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Arbutus Arbutus C3 


da. Tee HOSPITAL OR si Pe (if not In hospital, give street address) |] d. STREET ADDRESS 8. be RESIDENCE 
INA FARM? 
SQUPAE 4557 Chapel Square 1a no[] 
oa First Middle Last 4 Hela Month Day Year 
(Type or print) Joseph Thoms Barron, Jr» omn November 11, 19 66 
; SEX 6. COLOR OR RACE | 7, MARRIED DR] NEVER M. 8. DATE OF BIRTH 9, AGE (In years IF UNDER I YEAR |IF UNDER 24 HRS. 
ba gael 898 enn. a Months | Days | Hours ) Min. 
Male White | wiooweo [] pivorceo[]| June k, 189) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign Sean 12. SUTEN CE WHAT 


during most of ty G life, even if retired) Baltimore, Maryland vu. ¢ A - 


v 


the-foneral 


Security Guard Retired Pepsi Cola Co. 


13. FATHER’S SDrae 14. MOTHER'S MAIDEN NAME 


Joseph T. Barron, Sr. Daisy Davidson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212-07-620 4 Mrs. Dorothy F. Barron 4557 Chapel Square 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 NTERVAL BETWEEN 
Y INSET ANDyDEATH 

PART 1. DEATH WAS CAUSED BY: Y 

¥ IMMEDIATE CAUSE (a) He thaw Fitew be Be Pe 
| DUE TO 

Cenditions, if any, which ) 14 63 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pea ey 


ves] no[} 


Then please remove car! 


he State Dept. of Health prior to burial, cremation, or removal, and-in any event, 


attending physician and completely pe in by 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m, 19 at work[_] at work [_] 


21. | certify that (I) (this hospitgl) atterded the deceased from_£@ , 19-66, that (1) (we) last 
saw the deceased alive ist baba ey and that déath occurred at____-M, from the causes and on the date stated above. 
22a. SIGNATURE ec DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDI Me STAFF 


a M.D. _PHYS. bikector [1] PHYS. 
22¢. SIC IAN’! 22d. seek 
l MONA ADS. VWWeE jyalidis | ge WA Cue MS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


Baer 11 _ 5 / bb 


“24. Wo AL ii rs Newt 25a. “REC'D BY re: Fes STRATE — SIGNATURE 


VR AIS (4) SEZ nA Tee fever bd ome pe. ‘Whee oare_NOV 14 1966 [Phra Nag = 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur! 


should be filed with tl 
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20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

gz 15166 CERTIFICATE OF DEATH 15164 
Be 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jl institutian: Residence before odmissian) 
S53 a. COUNTY , «a. STATE b. COUNTY / 
233 Lutherville, Balto County, MARYLAND Maryland - 


ig 


b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ; 


INTERVAL BETWEEN 


a - ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and, (¢}.) 4 
PART |. DEATH WAS CAUSED BY: z A 


; IMMEDIATE CAUSE (o) 


Baltimore f 

Ne @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d STREET ADRS 3925 Beech Ave. = ERENT TREN 
es f 
Bee College Manor Nursing Home Wyman Park Apts. ves C] vo 
aoe = 3. NAME OF First Middle last 4. DATE Month Day Year 
ae ca PREASED Thomas N. Bartlett iat November 14th, 9 66 
Sse 
fos 5. SEX 6. COLOR OR RACE” | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH % KE pen iF TE 1a UNDER 74 ARS. He 
eS eA st birthday, jays lours. in. 
S23 | Male White | woowo fe] ovo Cl] Aagust 22, 1865| 82 || | | 
sfc 100. USUAL OCCUPATION five kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eis during mast af working life, even if retired) INDUBIRY COUNTRY? 
S85 i = Exe nsurance Maryland 
eee 14, MOTHER'S MAIDEN NAME 
aS T H, Bartlett Bishop 
Lie Ay 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2s (v knawn) {I dotes of servi 

a 65, NO, OF UNKNaWn, yes give ir or dofes of service, 
£ E No None Mr. Thomas R. Bartlett £E. Norwich, N. Y. 
aS 
#3 
>s 


db 


d with the State Dept. of Health priar ta burial, crematian, or re, 


ZN DUE TO 


Conditions, if any, which gave (o) 
rise to immediate cause (0), DUE TO 


stating the underlying cause 
Sra 1 @ 


¢ 
S 
5 

aKa 
2se 
8+ 
eu 
5 IGN 19. WAS AUTOPSY 
£38 | PARTI OTH SIGNIFICANT CONDITIONS CONTRIBU WAS AUTOS 
52> 5 kA ei vs [] No 
sls = if wa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ii of item 18.) 
ea & Ol 
Soe s 
ed 5 [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
2s 2 Haur o.m. tile oO Nat While gO factary, street, office bldg., etc.) 
ce¥.= p.m. al work at wa 
> 2o ce -- . 
eee 21. 1 certify that (1) (this haspita}) attended the decegsed fram_VVlay~ 19. toed © , 19.424, that (1) (we) last 
2 £3 saw the deceased alive an. et. and that death accurred at_3: , fram causes and an the date stated abave. 
$65 20. SIGNATURE eNeWe Ae ae 22b. DATE SIGNED 
23° RP) precror oO 1S i (A 
2203 , \ PHYS. J _ DIRECTOR PHYS. A 
zg se 7 is 72d. ADDRESS 

Cota Ye 

eet | 
3ZS5 230, BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City oF Town) Caunty] State 
oz 2S RE “i : . . 
fost. HA posal) 11/16/1966 Druid Ridge Cemetery Pikesville, Md. 

e . 

\ (24, FUNERAL DIRECTOR ADDRES a, RECD BY REGISTRAR 25b. REGISIRARS SIGNATURE () 
VR AIS (4) < 4 A tt, ro 7 4G Pio tis J 
iy aN A br Dy, o ¥ 2, , | DATE NOV 17 966 God 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15167 CERTIFICATE OF DEATH nog. out no. [5165 


<p ee 
& 3 es. 1, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cy a. a. 
= 55 Yimore oe Md. Bal tinore 
= 3 % b. CITY OR TOWN {If autside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
3 cate RURAL ond give nearest tawn) Cat 411 Pe 
eae Catonsville ‘ah Seder 
=, #2 d. Neh ia poaae (If not in haspitol, give street oddress) d. STREET ADDRESS. e. ISIRESIDENCE 
a i f 
. i] Shangr: fa Nursing Home 406 Roanoke Drive yes [] No 
2 5 3. NAME oF First Middle lost 4. DATE Manth Day Year 
3 (Type ar print) Elma Be Bates DEATH Nov. 16 19 66 
2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
Wh wiowenk) ovorceo) | July 9, 1881 BD yn. 9 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign country) 


during mast of working life, even if retired) 
Maryland 
14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


George Stradley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fas, no, oF unknown) ik yn. give wor or dates of service) 


ofter‘death. 


16. SOCIAL SECURITY NO. n “\Bortha Rehmann Address 
406 Roanoke Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © SE eee CES Ce vo. 4 Qe 
DUE TO | 


Then please remave carkan papers. 


Conditions, if ony, which s 

gove rise ta immediote 

couse (a), stating the under- ( DUE TO | 
lying cause last. te 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physician and completely fille 


€ 

°° 

= 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

y - 

a < ves] NOB 
me = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 

3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 

5 3 Hour 0. m. While Not while factary, street, affice bidg., etc.) | 

= = at work [[] at work 

& 

3 

= 


NDING PHYSICIAN 


e 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior to buriol, crematian, ar removal, and in ony event within 72 hours 


_-., and that death accurred at) 9 __M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


~ 


‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) 


Loudon Park Cemeter: Baltimore, Md. 


23. FUNEEN Poke i SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZKe 


F,.D.-4101 Edmondson Av, 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


< 
a 


DATE 


Al5 (4) 
5M 9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hour o.m. 


mney S20 office bldg, et) 


While Not While 
m hone 19 atwork L) “ot work 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspection [X}, Inquiry [2$, ond in my opinian 


FOR STATE 15168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig 
HEALTH DEPT.) [iriace or para 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) a 
z is o. COUNTY a. STATE b. COUNTY 
223 Se Balto. MARYLAND Md. 
a aes oa = 2 b. CITY re {i outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
= ‘e write isl jive neorest town’ 
8s =e Randal ts cown DOA Baltimore -11 of 
@: 2 8S o. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS 2° EDEN 
Fee Ove? ? 
=35 38 Baltimore Co. General Hosp. 3665 Chestnut Ave. ves CL) no 
< 
Set En 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sct 
BaF 3h RECEASED ESTELLA M. BAUBLITZ erat Nov. 27 19 66 
seen =§ 
255 £2 SSX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED []] 6 DATE OF BIRTH 7 RCE E eos IEUNDER VERE FUNDER 24S 
ia ated Female White wipowed 3] oworcea (] 6-6-1905 Ca = 
g ro 
3 Ee To, USUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Siote or foreign country) T2 CITIZEN OF WHAT 
= 2m dugg most et working ite, even if retired) IHOUSTRY, COUNTRY ? 
See eae auticlan elt employed Maryland Bs Ke 
e=sS 29 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EEE as ? 
Sse ss ‘ i 
eeu &S& TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Add 
38 : R ECURITY Ni Balto. 7, Md 
2: G6 #443 (Yes, no, or unknown) |(If yes give war or dotes of service] * ’ ° 
Sef ES Ng on fh esuewoeereel'b 1g.32-2859 [Nora L. Simmons, Box 135A,Bt.5,0ld Court Rd., 
3. 5 
see 26 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWE 
gs. 3° PART |. DEATH WAS CAUSED BY AND. DEATH 
ea°2 €5 “404 IMMEDIATE CAUSE (0) _GOronary Artery Disease ee 
BES ae TAU DUE TO 
Be 42 Ss Conditions, if ony, which gove (b) 
“2p BE tise to immediote couse {o), nih 
2 3) face stoting the underlying couse UE TO 
iets BS esis © 
Ses 3 
Ses BS ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
Si2ce 2 ra a ae 
gst 3 2 5 ves [_} No PX] 
eS SE = | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B) 
wu Se Se | PRIMARY C1 or CONTRIBUTING L] 
255438 5 |= | cuscorpean. none none 
Zohan e S [a0 TE, OF INIURY Month, Doy, Year 70d. INJURY OCCURRED] 208. PLACE OF INJURY (Home, farm, ] 20F {city or town) (County) (State) 
== 8 
Senses |* 
measles 
Se 2 
L: So 
= ae 8 
=) = 2 
e2é 5 
52 
225 = 
eS es 3S 
32 3 
e i ef 


3 

5 

i=] 

&. 

oa 

25 death resulted from: — Naturol causes fx], Accident [], Suicide [J], Homicide (], Undetermined manner (J 

£2 be CHIEF MEDICAL EXAMINER [7] 

36 Lae ye ; co up, ASSISTANT MEDICAL EXAMINER [1] 22; 0ATE SHON 

ss 1 DEPUTY MEDICAL EXAMINER 

SE) | [RiW'iRs De D. Caples, M. D. 6 Hanover wekelstata tenn, Md. _11-28+66 

3 $ Fry? tov 

ie = 730. .BUBIAL CREMATION, 7b. DATE THEREOF 23¢. NAME OF CEMETER-GR-GREAMATORY 7d. LOCATION {City or Town) (County) (State) 
° REMOVAL (Specify) 74 [32, Se Cc MORECALRD ATE, BITE, A102. 


VR AISME (5 
6M 1/66 N 


24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25d. REGISTRARS SIGATURI 
Paul E. Chenoweth, III, 3617 Chegenut, iver, ome GEC 2 1966 fCLorbag Jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 15169 CERTIFICATE OF DEATH . 


—~— 


$ Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 . 

<2 tee Oa BALTIMORE wean | oO“ MARYLAND 6 COUN BALTIMORE 

5 27s 

S 235 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN ({f autside corporate limits, write RURAL ond give neorest town} 

a ee write RURAL ond give nearest town} 

ees RANDALLS TSUN RANDALLSTOWN 

SS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 15 RESIDENCE 

= 38 eae ON A FARM? 

x 

2 es 3920 SUSANNA AVENUE 21133 3920 SUSANNA ROAD 21133 ves [] Nox 

= SF & Bees First Middle lost 4 BRE Month Doy Year 

> BS ra {Type or print) JOSEPH R, BEATTY DEATH NOVEMBER ake, 9 66 

2 Fes S. SEX 6 COLOR OR RACE | 7. MARRIED PK NEVER MARRIED [] | 8. DATE OF BIRTH AE Ent TEUNDER TERR ua UNDER 74 aS. 

2 = lost birthdo jonths joys lours in, 

g 2 e= MALE WHITE wiowen [] pivorce [-]| 2-5-1908 54 u ke? : Nag " 

2 Sig io USUAL OCCUPATION Give kind of work dane 106. KIND OF BUSINESS OR TT BIRTHPLACE Rata, 2 mae WaT 

2 roy uring most of working lite, even if retired) r ? 

2 88 °REATATOR nokACLooNEY Co, | MARYLAND fi 

oe? 

= ges 13, FATHER’S NAME T&” MOTHER'S MAIDEN NAME 

= 2.8 

oo, Soe LAWRENCE BEATTY HENRIETTA ------ 

3 by & i. gee EE UE Gentle LE ~ 7 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 en es, No, or unknown) |(If yes give wor or dotes of service] 

2 Bee ml MRS, CORNELIA M. BEATTY, 3920 SUSANNA ROAD 

3 

2 sce 1B. CAUSE OF DEATH (Enter only one couse per line or (o] INTEGVAL BETWEEN 

~— Sse PART |. DEATH WAS CAUSED BY: Pie tb ; , ‘ Za 

B. 385 IMMEDIATE CAUSE () : ‘ a4 : 4 

Bespe ad DUE TO 

24 ess Conditions, if ony, which gove 

Shee Se Nery, ) 

26 S55 tise to immediote couse (0), 

eS 

2 2 eee ome the underlying couse M3 * 

35 SS0 st. Q 

SEau8 — 

oe gee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

ES Les Ss a a a PERFORMED? 

tas $= 5 ae ves] NO fer 

252 56 Os 

25 252 = io AECDENT wis eran 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

C2 Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH — 

ca SES “a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— ian 

ee ose S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 

S2Es9° 2 Hour o.ny While Not While — foctory, street, office bldg..et.) | ¥ 

2 = oid = p 19 at wor! —arwork a aa oe r 

es a 21. | géttify thot {I} (this-hospjtg})-attended the deceased from, [At oh Yee to ALAA, / Vg, that (I) (we) last 
@ ES (SEs saw She Pasiasae, olive on_“Xgge Ac, pr eese ondAfat deot eared oa , from couses ond_a wl pe obove. 

<a-5ce 20. ¥ 

ae DD ob an BO OF Bem OE OL 

° =o ene i+ OY 2 a 

3a>O8= D. ae B Mees RE NA‘ : 22d, ADDRESS 

B2s%s HR sth. Nid BALTIMORE NATIONAL PIKE & 

Eee ce Si BA A A Ic 

S23t5 o. BURIAL, CREMATION, Zab. DATE THEREOF” "°F 73e™ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stotey 

zones Specity) 

seas CO] BURA 11-4-66 LAKEVIEW MEMORIAL PARK | BALTIMORE, MARYLAND 

al n 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) | 
2m‘ HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | oa NOV S66 Liab 


FOR STATE 
HEALTH D 


e 


Es 


n Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be refoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


s lond2 with the State Depart 
ny event within 72 hours ofted d 


necessory, please execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @... is 
Heolth or its designoted agent, prior to buriol, cremation, or removol, 


vR rege WY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 5 I 6 § 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 7 o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporote (yi, f,| HNGTH OF STAY WTB Jf & CITY OR TOWN (outside corporate Tits, write RURAL oat Pe ae 
write, RURAL ond give, neorest town 4 1 
15h fepebsin E ng lish Grsmotbintn 
NAME OF HOSPITAL ORJNSTITUTION, (IF not in hospitol, give street address) o. STREET ADDRESS e van DENC 
LANL), ren or ON A FARM? 
4438 & aa Road 4438 Seewer Road IL ves () no) 
3 NAME OF First Middle Tost 4 DATE Month Doy Year 
(Type or print) GARY DENNIS BENDER DEATH 11 12 19 66 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Ww 8. DATE OF BIRTH 9. AGE iG eons iFUNDER | YEAR _J IF UNDER 24 HRS. 
y lost birthda Months | Doys | Hours | Min. 
Male White wiooweo [J pivorceD 1} Tully 2912 devs i 
IRTHPLACE fsa. or foreign country) 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 


during most of working lig, even if retired) INDUSTRY 
Ss sehoel iio nd 
Th. MOTHERS MAIDEN NAME 


TFeannell< E KAM 


| 12, CITIZEN OF WHAT 


ons. G. 


13. FATHER'S NAME 


Delr Res) 


4 WAS DECEA Ba IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no,or unknown) {{If yes give wor or dates af service 7 
o MN.Bender W732 Ftngc El 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART | DEATH Wn TO OIATE CAUSE (o)__SHOtgun wound of Head 
4 DUE 10 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), E10 
stoting the underlying couse DYER 
lost. 3) 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 —— 
= yes] NO {J 
= [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5% | PRIMARY 2 or CONTRIBUTING C1 . 
S| USE OF DEATH Shot self in head 
3 Pe ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2] 9s 30tour om While Not While foctory, street, office bldg, ett.) 
=hosog perm 11/11 9 66 | otwork CI otwork Home Baltimore Md 
21, I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [5g, Inquiry [_], and in my apinian 
death resulted from: jatural causes | |, Accident Suicide [33], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 


SIGNATURE fp, ASSISTANT MEDICAL ee 22. DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 
NAME (Type) Rudiger Breitenecker Addtess (Street, city, town, or county) 11/12/66 


230. BURIAL, CREMATION, 23b. DATE es 2c. NAME OF CEMBIERY OR CREMATORY lB Me. (City or Town) (County) (Stote) 


er (Specif 
wy Pslbe heudon Ark l'em Tory % Mar Le al 
a. on naa ADDRESS 2a. a a | Pelt 6 EGISTRAR'S SIGNATURE 
abruce ula ak atubebon besing Ra one NOV 17 fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 I 71 CERTIFICATE OF DEATH 1 51 69 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence Yolore admission} 

. re at. PB ©. STAT b. COUNTY 

Raond MARYLAND 
B. CITY OR TOWN iif outside comporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporaty limits, write KURAL end give neerest town} 
write RURAL pnd give oe Z Lg gf. 
a Chi 

a. aay INSTITUTION {itn Dai? gi ‘ddress) J. STREET AQDRESS, dill oe 7 | @. 1S RESIDENCE 


ON A FARM? 
. NAME OF ,: 


[ves 60 


NEME OF Te C5 by Sn “Month ~ Yer 
(Type or print) SVANAA At ALE: DEATH 


6, COLOR BR RACE|7, mapRitD [ARNeveR maRnieD [_] | ® PATE iv) 9. AGE (In yeors | IF UNDERT ee iF wn 24 HRS. 
72 breabe 187, 


fast bjethdey foals Deys | Hours | Min. 
wipowep[-]__ivorcep [] yrs. | 


10b, KIND OF BUSINESS OR INDUSTRY | T1._BIRTHPLACE a. Stete, @ fordgn coymtry) | 12. Ais ‘OF WHAT COUNTRY? 
Own Home fe — 
i. 14, MOTHER'S MAIDEN ne a 


= 


Weel 


within 72 hours after death, 


ind completely filled in by the funeral. 


bon papers. Pages 1 and 2 s' 


10a. USUAL OCCUPATION (Give kind off work 
done during ‘of working life, eve 


Cg cate be executed within 24 hours after 


jebthcer 
Se 


/ 
ing physician a 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
$,_no, or unkown} | (Ifyesgivewarordetesofservice} 


No one 
18. CAUSE OF DEATH [Enter only one cause per Ji 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


wee it “ which ° Mi puldent are tovsestiotct hd 


geve rise to immadiate couse 
fe), steting the underlying 
cause last. = (a | 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


16, SOCIAL SECURITY NO.| 17. INFORMA (Ped 


] INTERVAL BETWEEN 
‘ONSET AND DEATH 


I eed 


19. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yoer 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) ~ (County) (Stete) 
fectory, street, office bldg., etc.) | t 


9 H 


aT erie that (I) (this hospital) ajtended 10 IE ig we WS, that (D (we) last 
saw the deceased alive on... 77 he whe. wan on the rate slaled above. 


MEDICAL CERTIFICATION. 


22b, DATE 
ATTENDING. MED, AFF SIGNED 
mo. | PHYS. ERT pirecror [1] ays. Ey PAbpalegl 


* NAME. (Type) AZ. THE 7 7. WE = z S 22d. Oe choy tole me 


_ director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
© be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the d 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


23e, BURIAL, CREMATION, ga DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (Stete) 


“Burial” Wov. 22,1964 St. John's Luthern Ce. Sweet Air, Balto.Co.,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 
John Burns' Sons, Towson, Maryland 


a 
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oe 
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252 
5% 
SEE 
eo” 2 
Hsu 
es 
Sa 
=st 
Sas 
ese 
B 
Eee 
E25 
2 
o>s 
2° 
Se. 
res --4 
ELSES 
3S 
Feat 
aeonxc 
ofs 
asa 
SE= 
aly 
oes 
zouk 
Q 
= 2 


ineral 
2 


es la 
72 hourg aff@iedeath. 


and completely filled in by 
Rae. Pi 
in 


remove carbon 
in any event, withi 


al 


transit permit. The 
|, cremation, or remov: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu! 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 shi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15170 


1 a Le DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


a. CO STATE b. COUNTY 
ALT (MORE MARYLAND Maryland Prince George “ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CArowS VLLE. 10 Pays Berwyn Heights, 


L ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if d. STREFT ADDRESS. @. IS RESIDENCE 
(if not In hospital, give street address) Si e Stre et ON FARM? 
(e) Sa 


SHanGra 44 NvasinoMarre IP? vesK] nol 


3. ete OF First Middle Last 4, DATE Month 


Aypecr prink—OSEP Hy ay E I. BEws on pearh «= YOU 


B._ SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] BE OATE_OF BIRTH S. ACE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
n st birthday) ths | Da hi Mi 
Fenale | White wiooweD FZ] prvorceo [5] | an 30, 1890 7é i. Mon’ | Days | Hours in. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. STEEN OF WHAT 


during most Sf yigrbing a ee If retired) INDUSTRY Mar yl and 


13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Patrick Russell Julia Beddow 


Pa a ie a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘ow! it lates of service; 
| Mary I. Wheatley Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: Se I dea 
Fy IMMEDIATE CAUSE (a). 
QUE TO 
Cenditions, If any, which (0) eee es Neew- Aierieene ae 


gave rise to Immediate 
cause (a), stating the DUE TO 


PERFORMED? 


underlying cause last. é a 
PART II. Seaman eee T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS A\ OPsY— 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME GF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from Otd~ 2.9 , 19/2 be to Moar 7, 19-2, that (1) (ups last 
saw the deceased alive on 4-2 {. 19.2C, and that death occurred a from the causes and on the date stated above. 


2a. SIGNATURE | 2b, DATE — 
ATTENDIN stare 
n t Hegthr/ M.D. “KS Binector C1] pays. CI MYa7 {ol 
: CANS ATR ESE 


Soele Hw AL Snyle rrd-|6 34 CP Etedercch RA Pal teas tk” 


MEDICAL CERTIFICATION 


23a. BURIAI 23b. OATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY his LOCATION (City, town or county) (State) 


uri viSpeci | Van BL-14L , Mt Olivet Wash, D. 


Fon DIRECTOR G AQORESS 25a, a REGISTRAR | 25b. RECISTRAR’S SIGNATURE "| 
Leng be LM A Le db Mish) ppore NOV 251386 (re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mY 15173 CERTIFICATE OF DEATH 15171 


s 
85 


ot) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after ge@ih 


~ 
8 Re 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before eariesia) 
S a. COUNTY a. STATE b. COUNTY 
s- BALTIMORE MARYLAND MARYLAND 2 
3 3 b. CITY OR TOWN (If outside corporate fimits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
=° write RURAL and give necrest tawn) 
ES FORT HOWARD 16 DAYS BALTIMORE 
e¢ a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
3a! t jl 
2escc/ VETERANS ADMINISTRATION HOSPITAL 123 LIBERTY HEIGHTS ves []_no [i 
>s 3. NAME OF First Middle Last 4. frais Manth Doy Yeor 
so DECEASED 
22 PECEASED EDGAR R. BEVERIDGE DEATH 
fo S. SEX 6. COLOR OR RACE 7. MARRIED X) NEVER MARRIED (a B. DATE OF BIRTH 9. AGE (In years IFUNDER T YEAR| IF UNDER 24 HRS 
Eg irthday) | Manths | Days | Hours | Min. 
MALE WHITE wow [1 pivorcto []| APRIL 22, 1891 yrs. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & State, or foreign country) 
COUNTRY ? 


during mast af working lite, even if retired) INDUSTRY 


10a. een (ove kind af wark dane 10b. KIND OF BUSINESS OR 
PIPEF TITER 


13. FATHER'S NAME 


EDGAR BEVERIDGE 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VETERANS ADMINISTRATION HOSPITAL 
(Yes, unknown) {lf or dotes of service] 
pars} [eS 213 05 69 04| FORT HOWARD, MARYIAND CLINICAL RECORDS 


14. MOTHER'S MAIDEN NAME 


MARY HERMAN 


transit permit. Then ple 


FS 

z 

a 

a 

< 

S 

2 

= 

- 1B. ‘st OF DEATH (Enter only ane cause per fine for {0}, (b}, ond {c).) Sydney Bever idge5123 Liber 

£ ART |. DEATH WAS CAUSED BY: 

a wy a? IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA 

=) 

zou YT I, somenk 

22 Conditions, if any, which gave () 

22 tise ta immediate cause (a), 

ves stating the underlying couse ( 2GQ0X BRONCHOGENIC CARCINOMA LEFT LUNG WITH METASTAS. 

ss fost, eer +e @ ° 

a 

38 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
£2 4 {2 Se 

23 =| ARTERIOSCLEROTIC HEART DISEASE, BENIGN PROSTATIC HYPERTROPHY YES ae xo 1 
25 = | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

b= © | OR CONTRIBUTING LI CAUSE OF DEATH : 

53 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s S F20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
£m & Hour o.m. While Not While foctory, street, affice bldg,, etc.) 

Se p.m. 9 ot wark L} ot work CJ 

oa 21. I certify thot § (this hospite aut the deceased fram_LL/14/66 eae vito [30/66 19__, thot @& (we) last 
£3 saw the deceased alive on 3 19___, ond thot death accurred ats M, from couses and on the date stoted obove. 
6s 22a. SIGNATURE an a ae 2. DATE SIGNED 

2° “2 mo. pus, _C]_ recon C1 avs. (at 12/1/66 
Sse 7c. PHYSICIAN'S 22d. ADDRESS 

ae / NAME(TYPe) GEORGE M.D. VAH FORT HOWARD, MARYLAND 

so / Ee 3. 2 

ss Bo. BURIAL, al 7b. DATE THEREOF 3c... NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (State) 
Se ec 

22 ee 2-5-6 | BALTIMORE NATIONA — 


25 
=. 
& 


sec CR 
a SY 
ys 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ¥ 1 51ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ra |) PLAGE F beat 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
ig “A R a, STATE b.COUNTY 9 // 
a ~ MARYLAND OQTLTO: 
e g8 52 b. CITY 4 c 'N (If outs! FAG 4 porate fimits, c. LENGTH OF STAY IN 1b |, c. CITY OR TI (it Id rborete limits, write RURAL and give nearest town) 
B & > £ cy wry RURAL @ end give nearest town) ihe 

& so. fe oor 

6: Be d.'NAME OF ROSPITAL OF INSTITUTION (If not in PD give street address) || d. STREET ADDRESS 0. TS RESIQENCE 
3 
A P 

aoe 82 / LWpQbReoK Lb \ZZALW YI ROOK Lvs] no 

€z.. oe 3. Haas First Middle Last 4 DATE Month Year 

= x * 

Ene sn (lype or print) AQ XANZ We Lh 6O WSK i DEATH HA 0 1946 
a P=p=4 5. SEX 6. COLOR OR RACE | 7” MARRIED FY NEVER MARRIED V7 y ts y, BIRTH "s mg In ydars [TF UNOER 1 YEAR | FUNOER 24 HRS. 
“ZE = | Maas | DS pagel Days | Hours | Min. 

€ ge n= 4 Ww WIDOWED [_] DIVORCEO ol haocial Gc 
g°*5 BPE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR le E Lg oF ea cari 1Z, led ‘OF WHAT 
ece 3 during most of working life, even If retired) (ayy COUNTRY? 
s= 
Se ULL Le Eki Lele 7 
Su & 13. FATHER’S NAM 14. ERS MAIDEN NAME 
a OO 
A 4, 
252 se \|ALEXANDER  M/KOWS 4; LEER 
2-8 Es 15. WAS BEC EASED EVER IN U.S. ARMED FORCE: Ay 16. SOCIAL SEGURITYNO. | 17. VA Ok. 
Ns ae (Yes, no, or unkown) i, eee 
Ss. => 
= g5 EE 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), end (c).7 ee BEnireN 
eile ss PART |, DEATH WAS CAUSED BY: ONSET AND DEAT 
B55 95 IMMEOIATE CAUSE (e) Lee ARE tyne 
825 S5 DUE To 
ose 38 Conditions, tf eny, which 0) 
B22 $%& geve rise to immediate 
a cause (e), stating the ( DUE TO 
S322 on underlying cause tast. () 7 
a ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AuTOpsyY 
B28 3 a 4, 2 yes []_ NO 
Ps a2 es +: ["20a, EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 1B.) 
See 5 PRIMARY C1] or CONTRIBUTING () 
cm 2 ° 
=.= 52 | 20c. TIME OF INJURY Month, Oey, Year | 200. INJURY OCCURRED 70e, PLACE OF INJURY (Home, farm.) 2DF. (ity or town) County) Gtate) 
ene oF a While ;— Not While BCE netne ts Sule TIGRE 
222 ec 3 9. 19 at workLJ et work 
zs Si, is 21. I certify that | topk charge ofthe remains described above, held an Autopsy [ |, Inspection and in my ppinion 
ge osses death resulted from: fusds , Suicide [[], Homicide [_], Undetermined manner [_] 
. » SB° CHIEF MEDICAL EXAMINER [_] 
F] A < 22, DAT) Volo 
Bse>s= Breatrak VA M.p, ASSISTANT MEDICAL EXAMINER [_} 
=Zecsis DEPUTY MEOICAL EXAMINER [¢] ~~ 
Ee ces 7 EXAMINER'S. 
SPoa»SOwa NAME {Type) Address (Street, city, town, or county} 
£2 = 
Py 83's Sz 23a. Ar A aul 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or We, uA 
BsEe*s REMOVAL (Specify) 
eestse |G N14 196b\ ST, SADISEAUS | BUN BLK 
24. FONERAL DIRECTOR 25a. NOV ~ 1966 REGISTRAR SAIGNATHIRE 
VR AISME (5) 1 es. ’ 
suns NOM M.WERER SONS INC FO/S CHESTER SJ: | ose a 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Wr n MARYLAND STATE DEPARTMENT OF HEALTH : 

" I Bry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 iy hi cen 9 CERTIFICATE OF DEATH Jolés 

23 ee / 2, USUAL RESIDENCE (Where d ved, If institution: Resi j 

= . jeceased lived, If institution: Residence before admissjén) 
a a. GDUNTY - a. STATE b. COUNTY Carro ae 
2 ApeTaInee MARYLANO MOR yy 

seth b. CITY OR TOWN (If outside earpprate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate Iimlts, write RURAL giva nearest towh) 
3B 2 write RURAL and give nearest town) 4, vy) ati rue 
ay PALMAE AY Hrs: Badri Sykesville age 
2 _ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
zs ve Sytesvece , Hed DN A FARM? 
=e. Gecnree Bremrme Mébune CENTER BoK 233, SYLESVLE ¢ vest] tol] 
Sss- . Dereacto First Middle Last 4 paTE Month Day Year 

8e (lype or print) = SAB Y Gre AOECS pete = AO: 7E 9 
3s . SEX 6. COLOR OR RACE 17, MaRRIEO[] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in ae tise nue pane eas 

BEE FE wW wivoweo [-] —_—olvorceo [7] 16/30/66 ee ohio ead hice 
Sys Noi noe eg | RSENS OF | HE WRTHRAGE Gute Tsien BITRE WT 

= A a 

ge z CHILD = Pettmac, Paujlaud USA ~ 

3 oe 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

Bee AL. Boggs. Dat AWN RoéES 

an & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

£e (Yes, no, or unkown) | (If yes pive war or dates of service) 

Ss No sa PURSLTS 

2 el 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (OER ND Cay 
ze PART |. OEATH WAS CAUSED BY: 

3 s IMMEDIATE GAUSE (a). Résp)ReTory Pbhey IS 

OUE TO 
Genditions, If any, which (). 


gave rise to Immediate ouetto 
cause (a), stating the 
underlying cause last. (c) PMMATUR: y 


22c. PHYSICIAN'S 22d. AOORESS 

\ NAME (Type) Ly ALC ALET F. LAW MD | 

23a. BURIAL, CREMATION, 
REMDVAL (Specify) 


Crake  “Calhmec paclical Gake 


23c. NAME OF CEMETERY _— | 23d. LOCATION (City, town or county) age 
ofp HA ©“ Totvnere ¥, 
rats $I 


23d. OATE THEREOF 


it ~ 


a 
5 
oe Ss 
a2Bs 
SoS 
=e-Eee 
— 
Zoos 
5222 = 
gece & | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
28s = 
5323 ¥/5 ves 
See = | 20a, ACGIOENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of item 18.) 
BSB A [S| at ermen, noviev-Mebica, examiner) ; 
202. & 5 te 
2558 
2888 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
RR ES ray Hour a.m. _— while t While factory, street, office bldg., etc.) ee 
Bz £22 = p.m. 19 at DeeT st work [_] 
=< *, 
B222 21, | certify that @ (this hospita) attended the deceased from__Scf. 20, _, 19&C_ to __Awv. / 19 CC, that @ (we) last 
Eases ; 
SsS25 saw the deceased alive on__A/ey. /= 19.4¢_, and that death occurred a! M, from the causes and on the date stated above. 
28a 22a. SIGNATUR 22b. OATE SIGNED 
SLov ATTENDING MEO. STAFF 
aes autre faug , Hd mo, PHys. {| _oirector L] Pus. “4 [be 
rca a 
sess 
Zoe 
£22 
a ov 
2 


ADORESS 25a. RECO BY REGISTRAR| 25b. REGIST! IGNATURE 


DATE N OV 


% 
vr AIS (4) 8) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15176 CERTIFICATE OF DEATH I 5 ] 74 
< aE = 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
3 a. COMNTY . 0. STATE | b. COUNTY 
Z Baltimore MARYLAND Md. Balto. 
Ss 23 B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a =s ens RURAL and give nearest town) Te , 
) SOS ws or ow4on 7 
= «¢ « | _ 4. NAME OF HOSPITAL OR INSTITUTION (If nat jn hospital, give street te = Fi STREET ADDRESS @. BS RESIDENCE 
5 ‘ ON_A FARM? 
& 3¢ esaneake Manon pe de Home 9 (rogtley | Koad ves L] no Bd 
c = 
=e 35 NAME OF First Middle Lost 4. bate ‘Month Doy Year 
= A Z F 
'€3 fysteor pri) Mar. Rognanni. on November YU, 1» 66 
S._SEX $. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (r years [IF UNDER | YEAR | IF UNDER 24 ARS. 
é irthday) Manths | Days | Hours | Mi 
Female \aucasiag woowo B) — ovore OlYuly 29,1889 | 77m i “ 
tse Pala leah ane at bets dane 10b. ne OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. AED Or WHAT 
i ing lite, overyit reti INDUSTRY 
eran CET eaten leat, USA 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME E 
Joseph Colatanni. Carmela Petratia 
17, INFORMANT Address 


(If yes give war or dates af service] 


ie WAS Bae ay INU.S. ARMED FORCES? 16. SOCIAL NO. 
‘es, NO, ar paknawn’ 
‘No 75-07 +0037 


18. CAUSE OF DEATH (Enter anly ane cause a for (a), (h), ond (9.) 


Min. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


transit permit. Then please remave 


ficate has been signed by the attending physician and co 


ie ¥ 
pies } DUE To 
= Conditions, if any, which gave (b) 
s tise to immediote couse (0), DUE To 
mn stating the underlying couse 
£ US ere 
= = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe ide at 
i} ye 
5 els ws} No CJ 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
8 | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sim TIME OF INIURY Month, Day, Yeo 0d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20% (City or tawn) (County) (State) 
= Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 stwork L] at work Oo 


21. 1 certify that (I) (this hospital) stje ded the deceased fram______ i, T_T , 192% that (I) (aa) last 
saw the deceased alive on AOL 19 , and that death accurred at_@_/ M, fram causes and an the date stated abave. 
a. SIGNATRE 
U a. gO oe OME 
. PHYSICIAN'S id. ADDRES: 
eee FW. UNIV ERS 
230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. a a ity or Tawn) oun ) (Stote) 
° BUC 1/8/66. Holy Redeemer (emete one, Mid. 
2A, FUNERAL DIRECTO ADDRES: 250. RECD BY REGISTRAR 25b. REGISTRARS cat 
ars (= eonard J. Ruck, Inc. 530% Hangond Kd. NOV A 


DATE ele. 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours alter 


director, page 3 shauld be detached far use as the burial 
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campletely filled in by the funeral 
, within 72 haurs a 


mave carban 


widowed [] 


d 
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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MEDICAL CERTIFICATION 
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> 25e Type or prin CPL LY DEATH 19 
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= 2 a Ss S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
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De. PHYSICIAN'S Zid. ADDRESS 
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21. I certify that (I) (this hospital) atlended the deceased from..... 


saw the deceased/alive on... 
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ATTENDING 
PHYS. 
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23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 
1/65 


20M 


a 


tely filled in by the funeral 
ithin 72 hours after dea} 


arbon papers. Pages 1 and 


com) 
Ov 


lease ri 


ed by the attending physician a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any €vent, 


director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 


15783 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


" 


“1, PLACE OF DEATH 
a. COUNTY 


Bali 


a. STATE 
MARYLAND 


b. CITY OR TOWN (if outside enrporats limits, c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


c. CITY aioe (If outside corporate limits, write RURAL and give nearest town) 


10a, USUAL OCCUPATION (Give kind of work done 


write RURAL and give nearest town) 
Catonsville Dundalk CATA 

d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS Fi 6. IS RESIDENCE 
House in Pines,Fusting Ave. 7921 Holabird Ave. ves] not 
3. NAME OF First Middie Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) LENA is BROWN oeatd Nove 11,1966 19 
5 SEX 6. COLOR OR RACE 7, MaRRiED [-] NEVER MARRIED [—] | & DATE OF BIRTH SAGE (in years [IF UNDER 1 VEAR IF UNDER 24 HRS, 

a ay) | Months | Di Hours | Min. 
Female | White WIDOWED [K] vivorceo(]| Dece21,1888 vis. Sa | 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Frederick Co. Md 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Specht Mary Aurelia 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) es 
No None seEdna Rugemer,7149 Holabird Ave.Dundalk 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: z, c + 
IMMEDIATE CAUSE (a)“e% . 


ONSET AND DEATH 


Cenditions, If any, which 


Paes ig 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


ii 7 ans By 7 


DUE TO 


(c) 


10fn- 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oh BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


+7 


5 19. WAS AUTOPSY 
iy et on PERFORMED? 
3] ves [_] NO 
=. 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work[_] at work (1 


21. | certlfy that (I) (this-hespital) attended the deceased from 
saw the deceased alive o ke 19.44 , 


, 1986, to_2/7> /7~ , 19 
and that death occurred at&@+_M, from the causes and on the date stated above, 


, that (I) dwe) last 


ATTENDING MED. STAFF 
M.D. _ PHYS, Br bictor (1 puys. 


22b, DATE SIGNED 


OV -7-S¢ 


22a, aL. kz 
22c. PHYSICIAN'S 


A e/7 
mane 9) Wh Pope J Gallager 


| 22d. ADDRESS 


6209 Frsdersod Ave bab drwy ona 2h, D080 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 


23d. LOCATION (City, town or county) 


Alpha, Ma 


(State) 


‘Surdat” por 4.1966 ee 
24. FUNERAL DIRECTOR ee ‘ADDRESS 


| ie BY 1966 
F.C. Higinbothom,Ellcott City, Md mae le 1 


REGIS 0 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15183 CERTIFICATE OF DEATH 15181 _ 


< a 
3 ez 3 ~\ 1. PLACE OF DEAT! a 2. USUAL RESIDENCE (Where, deceased lived, if institution: Residence before odmission) 
3 2 | a. COUNTY =) a. STATE b. COUN 
ae ae seem oe TENGTH OF SLE Tv ok Toh rod Tenis wite Rua ond ie bE ) 
SS 2 an ) } outside it ¢ auftside carparate limits, write and give nearest, tawn} 
2. 225 ite RURAL pnd givp ) i R 4 : 
as A x OWA LettlEd DALI More As208 ao/ 
e@ = evs d_ NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give streef address) . STREET ADDRESS © RESIDENCE 
= wah @ ae 4 dl ON A FARM? _ 
- 23e55L DAT /o. o. Gwen, -tYosp O7 /emplee lite _k ves C1] no fa 
= [et 3. NAME OF Fir Middle asi ‘4. DATE Month Day ‘Year 
= fa 2 DECEASED - » ? OF 
~ SSe {lype ar print) A/E LD? 2 % otAle DEATH ae A 
£ Fee S. SEX 6 COLOR OR RACE F 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE = TOE Ua: 4 HRS, 
Sy eo lost birthday’ lanths jays. jours | Min. 
er ) wivowed [[] pivorced [] 5 Siey) ‘G £2 yes. ibs 
o( B¥e 10a, USUAL OCCUPATION Give kin af war dane Tob. KIND OF BUSINESS OR 7% TI. BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
Tae eps during mast of working life eyp ( INDUSTR' CV pflien y/ CQUNTRY, 
283 § pee eed Maziiglestle wm LARA pal Mtit- Uy Hf LL 
ZZ Ba E SHAM |. MOTHER'S MAIDEN NAMI 
= 8s5§ ee v4 Gy yi, j Ce 
2 oe (KE Li teted KL fz, APL LE LVES} 
ee A ! To” SOCIAL SECURITY NO. | 17. INFORMANT 2 Py Address 
oS Se ‘ i 
3 2b. NO rit, O50 Tal Keeay 
2 .c2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<).) TNTERVAL BETWEEN 
ae oe PART 1. DEATH WAS CAUSED BY: (_ 4 ONSET AND DEATH 
B82>86 IMMEDIATE CAUSE (0) MBA: gtcL<, 
he ae DUE TO ’ 
v's oS 
29 3 ae Conditions, if ony, which gave (b) eke 
ee P35 rise ta immediate cause (4), 
gc sea . : DUE TO 
chewed stoting the underlying couse 
z 5 Ses fost. ra ae (G) 
ae a an — 
of yee PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
=e see z a PERFORMED? 
SS 2s Ole ves(] No [} 
25852 = 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il of item 18.) 
Slels & | OR CONTRIBUTING CICAUSE OF DEATH 
Sese2 & LLUPEITHER, NOTIFY MEDICAL EXAMINER) 
ruse S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Grate) 
e220 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
or ce .M. | at work at wark. 
2e>222 = = = 
a52=2° 21. | certify thot (|) (this hospitol) attended the deceosed from___/O-~Y= 1968 , to L/-7—, \YG@, thot (I) (we) lost 
= eee sow the deceosed olive on /= F—__\9 G6 | ond thot deoth occurred ot_122 PM, from couses ond on the dote stoted obove. 
| as cae 220. SIGNATURE ore a i J/226._ DATE SIGNED 
Ssk ls ln Se mo. pws, CI) _pirecror C] pays. GA] ¢¢/ 7/ ec 
2>O8= 2. PHYSICIAN'S a a 22d. ADDRESS =I 
eae / NAN (Type) / Cpt, (te. le. 
w 5-5 —————— ee 
ou5 32 a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County), (Stote) 
=ouce AREMOVAL (Spegify) Wl, y A 
e=oc% Let A Li VY LO LI¢L MMl bgoRe Z, 
24. FUNERAL DIRECTOR ADDRESS RS SIGNATURE 


S 
Bh 


DELIA VEZ, 
2 'D BY REGISTRAR 25b. 
te DeeY Loemarcel there, fe hcl «anf \ NOV VE 1966| 


REGISTRAI ( 
Ss bag Jes 


: : : MARYLAND STATE DEPARTMENT OF HEALTH 
Ce DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BENE 


2 Be ee \he SPE, CERTIFICATE OF DEATH 
=z es f - t a 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2 eS ~~ =~ a. Me b. COUN 
£ 2 CP BLP SLIUER, MARYLAND & p 
Ss = 35 6. CITY OR TOWN (If outside corporate limits, c. LENGTH CF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
J 
2 BE 2 write RURAL and give nearest town) & ‘ 5 
ese TOWSON i WORE IQ 
= ufn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 6, IS RESIDENCE 
r < 23a, i, oe ON A FARM? 
S Sss~oy é SV Eta Ah (en7Zk : yes] no PR 
= Ss Ba a 1a Middle Last DATE th Day Year 
= ese (Type or print) &. J. ahh £5 | __beats Sf 2? Woh 
o§ ss 2 
3 8 ee 5. SEX 6. COLOR OR RACE /7, MaRRIED [~] NEVER MARRIED [] | & DATE Of-BIRTH 5. “AGE (in, years [IFUNDER 1 VEAR|IFUNDER 24 HRS. 
SF aos. [- last bigthday) [Months | Days | Hours | Min. 
& 8&5 (G Alu. : WIDOWED DIVORCED [_] WA yrs. | | 
= «= 10a. USUALOCCUPATION (Give kind of workdone| 10b. ID OF BUSINESS OR 11, BIRTHPEACE (County & State, ér féreign country) | 12. CITIZEN OF WHAT 
2 835 during mpst of working life, even If retired) INDUSTRY COUNTRY? 
se —— 
3 gee AIMmemA z B AL TD . MD. AA 
Ei s 13. HER'S NAME | 14, THER’S MAIDEN NAME 
b= a Fi o 7 
Es UW RAS w 
ry . WAS D! S ER INU.S.ARMED 7 | 18. SOCTALSECURITYNO. |_17. INFORMANT Address 
es (Yes, no, orainkown) | (If yes give war or dates of service) ‘7 , 
ge A Patrien t's Ch A aATA- 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 INTERVAL BETWEEN 
2&5 PART |. DEATH WAS CAUSED BY: . CNSR 
cS IMMEDIATE CAUSE (a). 


t . J DUE TO i - 
Conditions, If any, which () Prrggoecetotee€E/ 
gave rise to Immediate mor A 
cause (a), stating the - f q ‘, 
underlying cause last. (c) Artaioe lervt Carcleo Vaceclac. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOR] 


The law requires that the death certi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Un Meme fen 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc. | 
p.m, 19 at work at work oO 
21. I certify that () (this_hospital attended the deceased from__JI— WSK to f/p-LF_, 194, that (_Lwe) last 
saw the deceased alive on. =: 19. and that death occurred | at Redan, Dom the causes and on the date stated above. 
220. SIGNATURE ) 7 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


y ATTENDING MED. STAEF 
£. mp. Pays. (| _pirector C] sa va LILA P~-EB 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS Fa 
| tanec Kam k. CHHILLAR eaten BALToM rep. Center BALrintrke~ MB. 
23a. Renova eet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 11/22/1966 | New Cathedral Baltimore, _ Ma, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vateN OV 2 r3 1896 forks Qe: F* 


ge FUNERAL DIRECTOR 


hwe¥enitins & Sons Co. liodS"vork Road 
|B more 125 Marland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH my 2, USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before admission) 


2. COUNTY ; . = 
Baltimore marvtann || Maryland s CONTY Baltimore 


b. CITY OR TOWN [if outside corporete limiis, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 


Dundalk Dundalk -f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS «IS Festa 
ol 
212 Cleveland Ave. 212 Cleveland Ave. yes [|] NO 

'3. NAME OF “First Mide aa . DATE “Month “Dey jor = 

DECEASED OF 

(Type Eecer) Charlotte Campbell DEATH November 23, 19 66 
5. SEX | 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] "B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Renae | White ae lest birihdey) pects] Days | Hours Min. 

owe [] _ovorceo K] | Jume. 26, 1893 13 ws 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


At home ' i | Maryland c ime Usd. As 


high! 


‘bon papers. Pages 1 and 2 
t, within 72 hours after death. 


sician and completely filled in by the funeral 


ie attendiog phy 
ion, or removal, anid_in-any even’ 


Femove carl 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Campbell } Hildgiese 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No Howard J. Campbell 109 S. Broadwa; 


1B. CAUSE OF DEATH [Enier only one ca 7 for (e), (b), and (Ghia INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE 'e) [am _ Ke 5a i al : = 
DAC DUE TO 


Conditions, if any, which (b) 
gave rise to immediele cause ze 
(2), steting the underlying ¢~ CUETO 
cause lest. re) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
‘SIRIUS TO "DEEN ot 
ves [] No BA 


Then pl 


igned by thi 
it permit. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ; 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m. While Not While factory, lp gene 
Atkin 9 et work [_] at work 
2. 1 certify that (I) (this hospital) attended the deceased from. ¥) 91 66, soe LEAT oe Ban Bary 9G, that (1) (ves) last 


saw the deceased alive on. CEM... AS... 196G....., and that death occurred read from ihe causes and on the date stated above. 
GNATURE © 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. Director [_] PHYS. [} 
fc. PHYSICIAN'S 3 - 22d. ADDRESS 
NAME lve) “Benigno R. Lazare, M.D. 59 Dundalk Ave 


23e. BURIAL, tip | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ota” | 11/26/66 St. Matthew's Cemetery Baltimore, Mf. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ye Ais (an) Ullrich Fmeral Home Dundalk, Md. oar NOV [oizrla sige 
20M 5-63 


© MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 


Mificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 A PISTON er PN REORRS, 301 aA AP of STREET, BALTIMORE, MARYLAND 21201 
15186 “CERTIFICATE. OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if instituti 


vale more MARYLAND i‘ Ma “Bacon ~ 


ith. 


al 
id 2 


oF 


ny 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 

Catonsville Baltimore 
¢ 2. NAME OF HOSPITAL ae INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS ‘te ENE 
S House-in-Pines Nursing Home 4606 Manordene Rd. ves LJ no 1) 

3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Helen Campbell peta Nov. 29, 1966 


$. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 


F Wh wipowen [J pvora []} Oct. 14/’ 7 


300. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY Ohi 
o 


14. MOTHER'S MAIDEN NAME 


9. AGE (In yeors 
lost fees 


Yrs. 


12. CITIZEN OF WHAT 
col 


leose remove corbon 


, cremation, or removol, and in any event, within 72h, 


13. FATHER’S NAME 


Physicion and completely filled in b the fu 


hen p 


16. SOCIAL SECURITY NO. 7. ry RANT) Address 


212-01-2331 00 Se iat Ave. 
PART 1, DEATH WAS CAUSED BY: G ; bs C LK: 2 bp ; th, bs 

ye wy, IMMEDIATE CAUSE (0) L, 

VA * DUE To ‘Se Kt y 
Conditions, sf ony, which gove (b) = Poe 
tise ta immediat (0), 2 ; 2 

; DUE TO 4 
stoting the under cause ¢; 
sn eases wee A Carta Vacate. iiacedll 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves (] 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the otte 


200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork CL) “otwork C1 


‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


204 cay thet (1) (tht 
sow the decgaseq alive 


elie <a = 7b. DATE SIGNED 
MD PHYS. J. orecror C) pays, C1 - 30-66 
ra | 72. ADDRESS 


4116 Edmondson Ave. 
730. BURIAL, (REMATION, | 2b. DATE THEREOF Tec. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specty) 12-2-66 Druid Ridge Cem Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS To, RECO BY RGETEAR | 5 REGRAES SNATY 
Witzke F.D.-410l Edmondson Ave. [ome C a iW ke ordia “ae 


Wc. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detoched for use os the buriol. 
should be fied with the Stote Dept. of Health prior to burio! 


Poge 4 moy be retained by the hospi 


VR ANS (4) » 
BBM 1/67" 


\ 


Item 18 Film 383 1251206 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTI r RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 


Pp 
en 


“th 


fransit permit. 
, cremotion, or remova 


ate has been signed by the ottendi 


| or ottending physician. 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


je 3 should be detached for use as the burio 


Page 4 may be retained by the hos; 
should be filed with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: 
director, pog 


Pes 
A 


LG 


XS’ | 15189 CERTIFICATE OF DEATH ~ 
< 
cz 3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian 
3 
gos a. COUNTY 4g, STATE 1 b. COUNTY 
27s a more MARYLAND and ys ‘ 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2s g 
a . write RURAL ond give nearest tawn} Ve Fe Baltim 21234 
Be el owson f C ore u 
a c=] 
225 a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS ©. B RESIDENCE 
= y 
Bee St. Joseph Hospital 3117 E. Joppa Rd. ves L] no 
as = 3! ame fe First Middle last 4. bart Manth Day Year 
Sse Pipe epi) S : Mildred CARNEY DEATH November 21, 166 
eos 5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED mag CE 8. DATE OF BIRTH ¥ AGE Gin 
> oe —, last 0 
aS Female | VWh 7 2| wow G —_oworco C vec ya -12-1882 ae 
Sore 10a, sual 0G PATION 6 kindof wark dane 1Db or en 11 BIRTHPLACE (Caunty & State, ar fareign country) 12. CEN oF WHAT 
a uring. “GF warking litefeven if retired, hy} ? 
E sk la Maryland SA 


13. FATHER'S NAME 14. 7) S MAIDEN NAME 


The wes tN es Mary Mc DemoT! 


hf WAS Herel) yy U.S. ARMED eas? faith 16. SOCIAL SECURITY NO. Address 
‘es, na, ar unknawn. ‘yes give war ar dates af service 
5 Hes piint. coeds 
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


BS |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


/ DUE 10 


ints “ily )_massive bilateral pleural effusion and atelectasis 
rise ta immediate cause (a), 
stating the underlying cause DUE TO 


Respiratory insufficienc 


(pleural effusion was produced by a maligndnt process) 


last. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ra 4 ee a : PEREORMED? 
= Carcinomatosis of lungs; Metastatic from breast YES i xo (J 
& J 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (FeITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (Cavnty} (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 1 atwork L)_otwark C) 
21. | certify thot @ spital) ottended the deceased from [15] 19 66 to_TE/207 1966, that & (we) lost 
saw the deceased ed Z] 1966, and that death occurred lL HON, from causes ond on the date stated above, 


2a, SIGNATURE 22b. DATE SIGNED 


LW lo Mee we oe Oo ie OO pie CR} 12-21-66 


22d. ADDRESS 


do ONjuela-Gomez, M.D. |7620 York Rd.,Baltimore, Md. 21204 


Be CREMATION, | 3b. DATE THEREOF Tk be ig CEMETERY OR CREMATORY Tid. his ce), at Town) (caunly) oy 
UAL Wo - 66 ae Kyrood a4 Llimor& 


a} INERAL pat ind of. & My F802 Pies @ / v4 £4 Ov? ae | 5 6 pocore z ‘URE 


2c. PHYSICIAN'S 


NAME (Type) Re 


Ba. 


\ 


ours after death. 


® 


ICTAN: The law requires that the death certificate be executed within 2: 


TO HOSPITAL OR ATTENDING PHYS! 


ter death. 


0 


ian and completely filled in by,the. 


ase remove carbon papers. Pages sly 
ind in any event, within 72 hours aft 


-transit permit. The 


, cremation, 


or removal, 


ed by the attendin, 


After this certificate has been sign 


director, page 3 should be detached for use as the b 
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15M 4-64 


shoutd be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15188 CERTIFICATE OF DEATH 15186 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admfssion) | 
a. COUNTY a, STATE b, COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (Hf outside pepuate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dundalk 38 Years _ Dundalk Gane. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e GN TERS. 
___ Ty 01d North Point Road Ty ves []_No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
(Iype or print) Samuel C5 Carson oratH_ November 30__1966 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED Be] NEVER MARRIED [_] 


Hours | Min. 


last birthday) cea Days 


Male White wiboweD [J pivorceol]| 10/29/98 yrs. 
10a, USUAL OCCUPATION (aive kind dfwork done) 10B. KINO OF BUSINESS.OR 1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Pee ing life, ei If retired) INDUSTRY! gz & COUNTRY? 
Retired, Stperv SOY Anerj Maryland Ue Se Ae 3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Carson Mary Sittler 
15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL TIYNO. | 17. RMANT id 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) . A Ee alee ol (Wife) a "°SSDundalk » Md. 
No 212-10-1591 |Nellie Carson 71; Old North Point Rd, 
18. CAUSE OF OEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: ‘ 
ee ? IMMEOIATE CAUSE (a) o Mg bw “ dys eA |e 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


—_ 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was. AUTOPSY 
= ——esoweero—-": 
S yes [] NO 
= | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY frie eons Of Injury In Part | or Part WW of Item 18.) 
& | OR CONTRIBUTING (CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) ———— 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO |200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. white Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. | certlfy that (I) (this hospital) attended the deceased from = F to_Avay. Ao, 1946, that (1) (we) last 
saw the deceased alive o e 19.6C, and that death occurred a} LM, from the causes and on the date stated above. 


2a. SjoRAT T & DATE SIGNEO 
Py y KA AH ATTENDING — MED. STAFF : 
wp. PRS NS By Binector C] pave. CI| Dece 11966 
2s. PHYSICIAN'S > 22d, AODRESS 
NAME (Type) A 


23a. COE CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Buria 12/3/66 Oak Lawn Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 


John J. Duda 7922 Wise Ave. Dundalk, Md. 


25a. REC’D BY REGISTRAR | 25b. RE Ry ‘AR’S INATWRE 
me DEC HOG fore ree nage 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Pages 1 lant 


ny event, within 72 hours after 


7 


ind completely filled in by the 


move carbon Papers. 


fi 


Then 


, cremation, or removal, 


a 
J 
a 
=) 
Lee 
22 
2 
2a. 
oa 
pa 
£2 
a 
3 
Bae 


ficate has been 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


65 


SS a ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
13788 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 151 &2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencé before admigsion) 
ere a, STATE pew i ‘ 
Bal timore County MARYLANO MARN LAM LNSH [yr uYCon 
b. a ey ea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
, g aa Xe > “71 . 
Mount Wilson Waitt HAG Ee S‘ToluN VERS 
d..NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS = e. Pe ae be 
Mount Wilson State Hospital Lb \ N, Tove THAN ves] nob 
3. pe First Middle Last 4. eee Month Oay Year 
a — 
(Type or print) ray NNIE CARTE DEATH Lf VE torn 
5. SEX 6. COLOR OR RACE 


7, MARRIEO ["] NEVER MARRIEO[] 


fe HAalelVveCrRO wiooweo Pq olvorceo [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. naa ee BUSINESS OR 
ring most of working life, even If retired) 


9. AGE (In years 
last Sikaays 


IF UNOER 1 YEAR [IF UNOER 24 HRS. 
taal Oays } Hours | Min. 


8. OATE OF BIRT! 
mite ak 


} yrs 
IL.’BIRTHPLACE (County & State, 4r foreign country) 


12, CITIZEN OF WHAT 


24. -YNEBAL OIRE AOORESS 
e C A 


OUSE lie et Demestie | Vi Ol (NIA eS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
f * , =) / 
esa. 5 oss be fe Te C 042 N 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) 2 
0 oe See 686 ecords, Mt.Wilson State Hos 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ‘yb ea 
PART | OGM EY, BA CGAR nA BRon He - PvE AnewiA 
Pad QUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. © Ries ©) 


FS PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO. CONTRIOUTING TO OEATH BURnCr RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART bad 19. nee AuTorsy 
= 

§ Pil wets ce Ss 4 ee Be: Aapretes f. Ati le ee YES no [] 
i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF O1 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF iNJURY (Home, farm,! 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work {J at work 


21, L certify that (2 (this hospital) attended the deceased from__B (5 _, 19£6, to in r LE, 1921, that we) last 
saw the deceased alive mi [2% 19 £6 | and that death occurred at M, from the causes and on the date stated above. 


22a. . iA ATU) a Te OATE pe © 

ATTENOING MEO. STAFF 

M.0, PHYS. O OIRECTOR al PHYS. 66 

ie Uh 22d. AOORESS 
wn Ne ype) . 


Wm: Newcomer, M.D, Superintendent Mount 


Et 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


# BURIAL, CREMATION,! 23b. OATE THEREOF 
Bueter™ (11/29/66 Milton Valley Cemetery Berryville, Virginia 
25a. REC’O BY 98 tg 25b. REGISTRAR’S SIGNATURE 


ome NOV 28 1966 feLorle edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
pesioy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


by the feferal —s 
atthe 
feat 


eS) 28 place OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= ‘ B i a, STATE b. COUNTY 
“5 altimore : fiihveanc Maryland 
os b. CITY OR TOWN (if outside corporate li 5 5 i 
ao ae RURAL adie ee corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Sai (If outside corporate limits, write RURAL and give nearest town) 
ice aLtLmore Baltimore 21212 4 ¢. 

a 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AGORESS ‘8. 5S RESIDENCE 
eee 55 St. Joseph Hospital 5230 York Rd. oa aie 
= a J YES NO 
SSE 3. NAME DF First Middle Last 4. DATE Month Oay Year 
sa DECEASED 
S a2 (ype oriprit) Elmer Joshua Carter teate November 8 19 66 
ge = 5. SEX 6. COLOR OR RACE | 7, MARRIED [29 NEVER MARRIED [] | 8. DATE OF BIRTH 9. ie arenes ieNOEK Mew ela zB 

2 j jonths | Da: jours in. 
Bee Male white wioowed [-]__—aworceo]jJan. 1 1889 ia v8. ee | 
co = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 au during most th aching Ue even if retired) INDU: gf " UNTRY? 
evired Auctionder-- purr) Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


s 
te 


Jnranklin (artenr Laura -vans 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


S05 = 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? { 16. SOCIALSECURITYNO. ] 17. iNFORMANT Address 
fee (Yes, no, of unkown) | (tf yes give war or dates of service) p } 
eee no Mrs Florence P. (Carter Aame _ 
e238 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IE LNG TREATS 
2:22 PART |. OEATH WAS CAUSEO BY: 
SS55 IMMEOIATE CAUSE (2), Acute myocardial infarction 
GS Oot _- f 
2 ES8 ‘Tak U | DUE TO 4 
Bus B Ccnditions, If any, which ) coronary thrombosis. 
ex oo S. gave rise to immediate 7 
= oes cause (a), stating the ( OUETO 
52 ee bs underlying cause last. (c) _? : 
B=} = oe, | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE GONOITION GIVEN IN PART 1(a) 19. ae 
28S 4] : x 
ats See Arteriosclerotic cardiovascular disease. , YES No [] 
S25 = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
Sus & | OR CONTRIBUTING [} CAUSE OF OEATH 
g82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2n8 
@ 228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Lee S Hour a.m. while Not While factory, street, officebidg., etc.) 
Doon yw 
BESB = p.m. 19 at work at work 
<x *, 
Bese 21. | certify that hospital) attended the deceased from_Nov, 6 , 19.66, to_Nov, 8 _, 19.66, that # (we) last 
& = 
£ See saw the deceased’ afive 19_66,, and that death occurred at_SDMMy, from the causes and on the date stated above. 
@ ons 22a. SIGNATURE 22b, OATE SIGNEO 
S20 ATTENDING MED. STAFF 
2583 tip mp. PHYS. (]_otrecror [1] Puys. 11/9/66 
ae Se 22c. PHYSICIAN'S 2 ALORS 
cee. | | iP Reyne do\ br juela-Gomez, M.D. | O York Ra. Baltimore, Md. 21204 
ze 3 = ees =r = = == == = - — —— 
2 R £2 23a. BURIAL, ¢ i 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
oun ec lf, * 
a burtat 11-12-66 | Parkwood (emeten one, Md. 


o\ | 24. FUNERAL DIRECTOR AODRESS | ROR BY REGISTRAR 
DATE 


25b, GISTRAR’S SIGNATURE 
ve ais (9 yy Leonard Gg. Ruck Inc. Baltimore, Md. 14 1966 for ge rm 


‘xX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND R RDS, 3 We PRESTON STREET, BALTIMORE, MARYLAND 21201 


25b LL I 
15194 weem 699 5°" CERTIFICATE OF DEATH 


jes I_and 2 


he funera 


9 
within 72 hourSoftér ded 


lease remave carban papers. Pa 
and in any event, 


atfding physician and completely filled in by t! 
mit. Then P 
|, cremation, or removal, 


f 


@ 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health priar ta bu 


th 


director, p 
shauld be 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


< 
3 
te 
a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
0. COUNTY o. STATE b. COUNTY 


BALTIMORE MARYLAND 


B_ CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 4 


FORT HOWARD 16 DAYS BALTIMORE 


f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. i RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1846 WEST SARATOGA STREET ves [J no &] 


& i als First Middle lost 4 one Month Year 
i) 
ype or print) JOSEPH CARTER de&ATH November 


S. SEX 6. COLOR OR RACE 7. MARRIED. fal NEVER MARRIED [Ed 8. DATE OF BIRTH 9. ie feee 
fost birthdoy| 


MALE NEGRO WIDOWED pivorceo (_] 10 28 09 ys. 


100. USUAL OCCUPATION Abie kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durigg most of working life, even if retired) INDUSTRY COUNTRY? 


CIOTHING FACTORY NEWBERRY, SOUTH CARO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY CARTER ANNA_ROBINSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) {If yes give wor or dotes of service| 
YES Ww IT 19-12-97-19 IN. RE AND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Mee BEER 

PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE Cause (o)PULMONARY CONGESTION AND EDEMA “RECENY 

f pon g 

Conditions it any, whch gove »)__ ADENOCARCINOMA LUNG, PRIMARY 

tise 10 immediote couse (0), DUE T 

stoting the underlying couse 0 

ay © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ley 
ARTERIOSCLEROTIC HEART DISEASE vs [v0 

200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 


OR CONTRIBUTING L].CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, {City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m, otwork CL] o1work C1 


21. 1 certify that4l) (this haspital) attended the deceased fram. Ale , ta. 19 that (IK (we) last 
saw the deceased alive an. NOV. 28, 19.66, and that death accurred-a * M, fram causes and an the date stated abave. 
220. SIGNATURE 2 22b. DATE SIGNED 


EC Qenttp.—w 5E" Oy Mow OS op] ” 11/26/66 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) LAWRENCE F. AWALT, JR, M. D. VET. ADM. HOSPITAL, FT. HOWARD, MD. 


230. BURIAL, CREMATION, 23. DATE THEREOF ‘28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Dec. 1,1966 LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


MEDICAL CERTIFICATION 


=, 


‘24, FUNERAL DIRECTOR s ADDRESS 2S0, REC'D BY REGISTRAR 2b. Ra a> lel GB 
: a ee WILSON FUNERAL HOME | «NOV 29 1966 _/ 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15192 CERTIFICATE OF DEATH 9 


je 3 shauld be detached far use as the burial: 


shauld be fed with the State Dept. of Health priar ta burial, 


a! 


directar, p 


VR AIS (4) 
20 M 1A 


— ee 
oe: 3 1. Pf ca oi DEATH 2. USUAL igi 23 ere. yay poet) d Lata jf institution: Residence befare admissian) 
553 yee 8 COUNTY 
5-5 Ee) Le MARYLAND Bal 
2 3s NY OR TOWN (If aa corporatg limits, ¢. LENGTH OF STAY IN Ib ite limits, write RURAL and give neorest , 
= Su Arite RURAL gnd give’ nearest tay/n) C 
pee | Kia rede tL) Card 2, 22 Bhs Lins 
= ee ME "AL HOSPITAL OR INSTITUTION (If nat snhospital, give street address) ct as 
i 

ns uhice th See oh Bold Hiss) Ming 
>§ = 3. aa First Middle Lost Year 
z= o —; ~ 
S82 (Type or print ELLLE LASTIEM 1H 2s” 166 
= 2 £ S. SEX 6. COLOR OR RACE 7, MARRIED wr NEVER MARRIED B. DATE OF BIRTH a age rian} aa i] pe R i 

jast > ) IS i) In, 
= = ie uw winowen [Er —_owvorcto A F- 29- 18 eee ot ed hoe ; 
5 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

iy 
c Se during most of warking life, even if retired) INDUSTRY Nir inia sees 
sge , ~ a 
sos Dd ng Bp. virgini 
Sas 3 HATHER’S NAY ‘ f 14. MOTHER'S MAIDEN NAME 
> oOo ial 
€es 4 i {) f eters 
ee Lb AN) =n sh ds ht rs fn Shi 
ee 4S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pes (Yes, no, or unknown) i(If yes give war or dates of service! t | 
Ss FO, x 

2€e Dk neue} RIT (PY tte A RS OK 
ore 1B. CAUSE OF DEATH (Enter anly ane cause per fine for (g), (b), and (c).} x U INTERVAL BETWEEN 
£3 £ PART |. DEATH DEE cate my ONSET AND DEAT} 
>5o / 2 ? (a 
er, 7. DUE TO 
S 
5 


Conditions, if any, which gave (b) ( Chte £ Z Mt (tte id Ly, Zz “ 
tise to immediate cause (a), 


stating the underlying cause DUE TO 
last. 7 Ase (Q 
sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ss LA ey Fs: PERFORMED? 
3 Db utiLssr teh Ap ok Or tee le Ct nhe oe ws] 0 O 
= ‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Part | or Part I! af item 1B.) 
‘Be { OR CONTRIBUTING C) CAUSE OF DEATH 
© | (|FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF NE Month, Day, Year 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20%. {City or town} (County) (Stote} 
= Hour 0.1. While Nat While factary, street, office bldg., etc.) 
9 at work oO at work oO 
au] ae that (1) (this haspital) attended the deceased fram__fi- 2 19.6, ta_L/e , 9£e, that (I) (we) last 
saw the deceased alive an__//- %% _19&°_, and that death accurred at_&_4_M, fram causes and an the date stated abave. 
‘22a. SIGNATURE ‘2%. DATE SIGNED 


ATTENDING 
; MD. PHYS. C1 __ pwrecror pays. C1 & 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
22a, BURIAL CREMATION, 7. DATE JHEREOF Tac MME OF CEMETERY OR CREMATORY 73d, JOKATION (Cityor Town) (County) (Stats 
REMOVAL (Spot T= EIA +p Lol Ay th, : 
a ae, Z2 t& (AZ 4 
Ta: LL, To] Bo. RECO BY REGISTRAR” “2S. REGISTRAR’S SIGNATURE 
' 
A/C? \one NOV 28 1956 J 2 


Ry 
\ 


- 


the funeral 
Peace 1 and 2 
fter death. 


a 
aS 
end 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15193 CERTIFICATE OF DEATH 15194 


i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


remave carbon papers. 


and campletely 
in any event, within 72 haurs a 


The law requires that the death certificate be executed within 24 haurs after death. 
, cremation, or remava 


je 3 should be detached for use as the burial-transit permit. The 


13 Ny o. STAT b. COUNTY / 
~_L imore MARYLAND and g 
B. CY OR TOWN (if outside corporote limits, C LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , ie 
Towson Baltimore 21224 oy 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © RSIDENCE 
St. Joseph Hospital 2532 E. Fayette St, ves (J wo 
3 NAME OF First Middle Tost 4. DATE Month Doy Year 
OF 
{Type or print) Florence M CHALLMES DEATH November _12, 166 
5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {in yeors 
W irthdoy) 
Female W wioowen KX] __oworceo [|March 24, 1899 7 ys. 
To, USUAL OCUPATION Give Kind of war done To. KIND OF BUSTESS OR TI BIRTHPLACE (County State renga 12, TEN OF WAT 
luring most af working lite, even if retired) INDUSTRY =r. — r ? 
omemake rename 4a. Penna. | (SH 
73. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 


Jaaiah Bennett Katherine ? 
[5S DECEASED VR NUS. ARMED ORCES? | W- SOG SECURITY WT V7. INFORMANT ; Adress 
'€S, BO, OF UN! WE Ss Givi Ovi Ce) . . . . 
Apetenknown) yes ave wor ordtes tse 2717-07-03 Mn. Willian No gham 6123 ~linone Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


y, Xx DUE TO 


Conditions, if ony, which gave (b) Peritoni ti s 


tise to immediate couse (0), 


a 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 
director, p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
aq 


” 
3 


stoting the underlying couse yicks 

ry = 3) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOPY 
3 a ? 
5 YES yo 
= | 200. ACCIDENT WAS UNDERLYING CD Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | og CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m, While Not While foctory, street, office bldg., ete.) 

p.m, y otwork LC] otwork C) 
21. I certify that & (this haspital} attended the deceased fram__L1/1.0/ a9. , ta 127, 1\%G6_, that & (we) last 
saw the deceased alive an 19.66 , and that death accurred a M, fram causes and an the date stated abave. 
To. SIGNATURE 2 eae ° 7b. DATE SIGNED 
be a ATTENDING NED. STAFE 
J MD. _ PHYS, 1 pirector (1 Pays. 11/12/66 
Te. PHYSICIAN'S “ 7d, ADDRESS 
NAME(Type) Govinda Rao, 7620 York Rd., Baltimore, Md. 21204 
Bo. BURA CATO, Bb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(stote) 
jpecity) 4 

Baniak 11/15/'66 |New (athena emotes, Baltimone, Maryland 
PA FONERAL DIRECTOR ; 7) RODRESS eT 250. RED BY REGISTRAR 7b. FES SIGNATURE 
seta! KW. Wrerans Hrvbse of Oh Wirt. fort \ one NOV 16 4 66 fear, 


Galle 7H 
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in 72 hours after death. 


thy State De 
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the funeral directar. Page 4 shauld be farwarded ta the Chi 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 
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tom 
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Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any evert 


ith . 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Baltimore. are 0. STATE Mery] and b. COUNTY Baltimore 


b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


ite RURAL agd give neorest town) 
finda ° sae 6 weeks Dundalk Z 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ 15 RESIDENCE 
Rese, 7402 Wenig Aveme 


7402 Wenig Aveme 21222 | us C] no KK 
NAME OF Middle Lost 4. DATE Month Day Yeor 
Ege oF print Chester The fan November %-1966 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIEDgghye] 8. DATE OF al #: ie (io-veats IF wate | aa ruth 24 ae 
White wiooweo [1] oworceo []| Auguet 10-1966 peclbdie vl ye a 


100, USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retire HONE INDUSTRY, Maryland Guay; i 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl Chester Sre Sandra Denis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no. pyunknown) ig Yes ggg wor or dotes of service 
Io : Parents, Earl & Sandra Chester 


IMMEDIATE CAUSE (a} 

DUE TO 

Conditians, if ony, which gove (b) 
tise to immediote couse (0}, DUET 

stating the underlying couse 0 

bee @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. el 


yes [_]) No $e 


No 

==) 

18. CAUSE OF DEATH (Enter only one couse per ling*for (a), fb), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , MoM s 4A. QNSEL AND DEATH — 


PRIMARY CJ or CONTRIBUTING L] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (Stote) 
Hour o.m. While. Not While foctory, street, office bldg., etc.) 
p.m. Ww otwork L]_otwork C1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian Bae = Inquiry $4, and in my apinian 
. | causes FOX Accident (J, Suicide (J, Homicide (J, Undetermined manner 1} 
CHIEF MEDICAL EXAMINER [_] 


sna ZEW 2, DATE sted 
j . ASSISTANT MEDICAL EXAMINER é 
SIGNATURE MD O 11-9=1966 


DEPUTY MEDICAL EXAMINER _ Bebe 


EXAMINER'S 
NAME (Type) Melvin B. Davisy MeDe 6800 Morningtom.Hoad,, Dundalk, Maryland 21222 
230, BURIAL, CREMATION, he DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city or Town) (County, ‘Stote) 


Baal) love l1=1966 Christ. Lutheran Cemetery} Dundalk, 
- = 


24. FUNERAL DIRECTOR ADDRESS. 2 D RAGIS 25 Ni 
ROVE Wes] [ORR icy. 


JOHN J. DUDA, Dundalk, Maryland 21222 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 15195 CERTIFICATE OF DEATH 

eE s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos a, COUNTY 2 STAR b_ SQUMTY 
27s GLCED A, MARYLAND V5 Ll SA kA 3 
235 b. CITY GR-TOWN (If outside corporate limits, LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 
= Se ep: ils ee ‘ond oes nearest tawn) PG 
Bw 3 Sic tat LET fll E lett bb pe Lely 
fal Ad. aa Le R Af Tur! fie ie in at give street oddress) | d. STREET ADDRESS Boe ye 
sar Of 529 OF 5 
een | LAL? Lb DAL. fs Lb ILD se CAZAl— Ae \|~soOwO 

3. Ripa aia A First Middle . Lost 4. bate Month Day Year 

% eal 
3 S se / Type ar we CELI. A LMLE ZL A DEATH ME bk w6G 
ae 3 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 5 In sor IFINDER an 
lonths ays: jours 

po FS iW WIDOWED. 2} oworceo [J] 4/2 “cf a eS Mia cea, ‘ 
5 & - 10a. USUAL OCCUPATION Hee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, 17 Sat 12. CITIZEN OF WHAT 
22s ds pstaf working life, even if retired) INDUSTRY COUNTRY ? 
S865 . Oo. Sf fe 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> . 
S2e les WHALES Boros (ee Wty 
=. he WAS DECEASED Fy ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
ects 5, NG, ar UNKNawn, ‘yes give war or lotes of service} ~ o *, tesa 
BES CARTER CHMIST Lad 
ots 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) IVERNAU EOE 
£52 PART |. DEATH WAS CAUSED BY: 0 ’ 
es IMMEDIATE CAUSE (0) ger Rrovercnlen dosent 
eanniy DUE TO 
5s Canditians, if any, which gave (b) 


s 
s 


y 
3 


) 4. FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAR b. REGISTRARS SIGNPTURE 
Y ~F, FS 4 Q 
aN A WE i, al oe apecr DATE NOV i ( \ 


_— MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate cause (0), 
stating the underlying couse 
te ia re @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) le WAS AUTOPSY 


PERFORMED? 


yes {_] no &] 


\ 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20. (city ortown) - (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot wark O at wark oO 


. | certify that (1) (thisshespitel) attended the deceased fram_feO. 19 toy 7, 19.66, that (I) (ws) lost 
saw the deceased alive an Aeu- 3S 19.6. 6 _, and that death accurred at 6.304-M, fram causes and an the date stated abave, 


a. SIGNATUR 5 4 sone a = 2b, DATE SIGNED 
4 Nea —K | MD. PHYS. oirecror OO pas, OO] //-7~ 
Ze. PHYSICIAN'S vy = saa 
re NAME (Type) J ONY Vz56 A ) R Be ihn ee fe p fo2., te 2/21P 


Ba. See aa rh DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
per 
Fie ogy V2 Ale tO CS Qiltinp Ca. Kt 


:. should be fied with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


Items 18-21 Film 384 1-3-QMARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 15196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15194 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) , 7 
£ ‘ o, COUNTY 4 o. STATE b. COUNTY 
= ce Baltimore MARYLAND Maryland 
o < ; — 
S ; 2 ; 
was oo b. CITY OR TOWN (If outside corposote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
p=3 = write RURAL ond give neorest town) iM 
3 ss Towson-rural Baltimar 
ES aS o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS oR DERE 
im ae 
4 23 St. Joseph Hospital 2912 Clearview Ave. ves [J no 
2 
se xn 3 NAME OF First Middle Tost 4. DATE Month Doy Yeor 
i om DECEASED . OF 
g £e (Type or print) Joseph Clark DEATH 11 21 = 66 
5 £t 5, SEX & COLOR OR RACE | 7. MARRIED [TR NEVER MARRIED []] 8 DATE OF BIRTH 7A Tn ys FUNDER WEAR [FUNDER RRS 
A Ss: lost birthdoy lonths jays Hours Min. 
= 2 = ale white wivowed [] pivorceD [] 6/30/1913 vs 
es do, SUAL OCCUPATION [ive kind of work done T0b. KIND OF BUSINESS OR T]. BIRTHPLACE (Stote oF foreign country) 72 CIZEN OF WHAT 
= eed during most of working life, even if retired) INDUSTRY INTRY ? 
es ge (Clerk State of Md. Maryland uw 
Be 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
nknown Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{¥es, no, or unknown) |(If yes give wor or dotes of service 
e WWIL 610 M Florence M, Clarke 29 earview Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pee a 
PART |. DEATH WAS CAUSED BY. ‘ : ‘ : 
é | IMMEDIATE CAUSE (0) Acute placidyl intoxication 


$ . DUE TO 
Conditions, iteny which gove (b) 
tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
Bi a ee o 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a tay 
S === ? 
& yes fe] No 1) 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
Se | PRIMARY [SI or CONTRIBUTING C1 
S| CAUSE OF DEATH. Ingested overdose 
3 0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
22 our o.m. While Not While foctory, street, office bldg., etc.) i" 
Q)|* pm 21 22 1966 | arwork CI atwork 2 Baltimore Baltimore Md. 


21. I certify that | tack charge of the remains described abave, held an Autapsy [x], Inspectian [_], inquiry [[], and in my opinian 


death resulted fram: Natural causes [_], Suicide (J, Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 may be retained for your files. 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death 2... is 


Health or its designoted agent, prior to buriol, cremotion, or removel 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit per 


SIGNATURE Zz Mp. ASSISTANT MEDICAL EXAMINER [oq 22, DATE SIGNED 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11/22/66 
x NAME (Type) Werner U. Spitz, M.Do— Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . 3 
Q [oe Peat 1/25/66 Baltimore National. Cem, |Baltimore, Meryland 
24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VE AME RD Leonard J. Ruck Inc. 5305 Harford Rd, #14 es NOV 234 S6 feria Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
15197? CERTIFICATE OF DEATH 15195 
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tise to immediate couse (0), 


Conditions, if any, which gave ) Qreertroterf J Manat Dear | jAtrret 
stating the underlying cause DUE TO Aint cee 
die ed ;, raat a Fee 


: od 
= ezs )  FopIAce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S34 0. COUNTY Z . STATE yg b. COUNTY : 
Ps 52% Baltimore MARYLAND : Maryland Baltimore 
= 4 3% b. cy cron () outside carporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
Ee ee ite ‘and give nearest tow! . 5 ; 
s z= 5 ee TaN ‘Nal to 7 Doa-S6-3n6+— Rural » Baltimore 73.,f 
¢ SES .; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS 6. RESIDENCE 
= ent ) ‘ 7 
2 2 Ss 14 St. Heephs Hospital 2913 Conroy Count ves [] NO foe 
eae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=- 3 = ECE ASED OF 
= 252 Type oF print) Ernest J. Class peatH _ November 8 9 66 
= 26 $ 5. SEX 6, COLOR OR RACE 7. MARRIED [3q NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
= 53°. me eae bss ithday) | Manths Min. 
ee = Male White winowed [] oworco []| Feb. 10 ,1910 ys 
® Sc 10a. USUAL OCCUPATION (Gve kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
= © Bro. acu ae gt bearnrg life, even if retired) INDUSTRY | COUNTRY ? 
2 82s farmer Farming Balto. Md. +SyA> 
Z see ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £53 4 ; n 
g eae Christoph Glass Sophia Wholen 
<« £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2 5 (Yes, na, or unknawn) |(If yes give war or dotes of service) E 
3s g€ No 217-36-3759 irs, Elizabeth Class 2913 Conroy ct 
oo 
= a= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ‘ NU 
= pee PART |. DEATH WAS CAUSED BY: ‘s petra ae 
3 é IMMEDIATE CAUSE (a) pits 1466 
a = DUE TO 
£ 
3 
= 
= 
3 
pj 
@ 
= 
= 


el 


f 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


3 
@ 
2 
8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
4 =} 
8= Off c J ves} no (J 
O Ns 
3 ee = | 200, ACCIDENT WAS UNDERLYING I) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
oS a © | OR CONTRIBUTING CI CAUSE OF DEATH 
kd 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (rote) 
ce z = Hour o.m, While Not While factary, street, atfice bldg., ete.) 
“4 as p.m. 9 at work CL) atwork CC] 
5S = 21. 1 certify that (I) (this haspital) attended the si ed fram. A wy , 19__, that (I) (we) last 
Fe 5 saw the deceased alive an__O-&7 2-2 194, and that death accurred at_~Z7_©_M, from causes and an the date stated abave. 
= s . SIGNATURE fi ‘22b. DATE SIGNED 
é =z265 a am, Lite ATTENDING Meo. Sat 
Sexo mo. pays. ET ommecror () pis, OO 
2 = De. PHYSICIAN'S >) 2d. ADRES, 
s Be / Mie fe AU Pip GC RIO / = EA-CCERAS CATS AAD 
a =o 
3 Se ‘Ba, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | « ‘Bd. LOCATION (City or Town) (County) (Stote) 
= fe Hato specify) z 
e ie buria No 946 Parkwood ary Balto. Md 


ary 


85 
=> 
= 


Pe 2 FUNERAL DRECOR ADDRESS a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
on assahn ; 
wy SS Funeral Home 701 Belair Rd. one NOV 14 So) PRET er 


MARYLAND STATE DEPARTMENT OF HEALTH 
§ ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 
151 CERTIFICATE OF DEATH 


factory, street, office bidg., etc.) 


#/ BOYS 
= a +. 
S Ey I. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before ad 
= =e a. COUNTY ALL _A-STAT| b. COUNTY | yok, 
5 22s Visa MARYLAND % LELTO+ 
3 See (lf outst cor| eels c. LENGTH OF STAY IN 1b }} c. CI side corporate limits, Write RURAL and give nearest town) 
own) 
ge 225 
hes CWA 
= 2 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
aon is 0 ON A FARM? 
N S859 FO g thar [CLC G Ape 1 nol 
as ves] No 
i > 
2 Sse 3. NAME OF 7 Middle ~— kpgt 4. DATE Month Day Year 
= s 
= Ske ype oF print) Lee Cofpe DEATH W gV woh. 
2 Bee ‘ACE |7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in gars PRORDRAYERR PEON 
[=3 jonths ays ours: in. 
3 £ ee WIDOWED BE DIVORCED {—] X14, [FP yrs. . | 
e crs 10b. HIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 235 retired) INDUS) INTRY? 
-, 2a 5 a Le 
2 2a a 
3 =£ Fa F JOTHER’S MAIDEN NAME 
2 
= Se 
& £5. 
See D EVER IN US. ARMED FORCES? (Wk. SOCIALSECURITYNO. | 17. Address Va 
£ £e Ss (Yes, no, or uni fontiee okt, 24k 0 
eee = x IF 4 Olin ge- 
2 ofS 
iz 5.8 18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] a Intent ae 
ppt) PART |. DEATH WAS CAUSED BY: ~~ a ; y | Gilde! 
eEuSS IMMEDIATE CAUSE (a) CA+deo } ars ene ae ao a 
£: owls pur To @e Lr 5 ve . hans cbs ’ ’ 
$ Conditions, If any, which 0) _ Qeih Remy Cope vie, 
ca gave rise to Immediate mae 
& 
o cause (a), stating the 
= 
underlying cause last, 
= pots Me) ©). 
8 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
© > a 
= OW Yes] NO 
= = 202, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
& 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a 
= 


Hour a.m, While — Not While 
p.m. 19 at work[_} at work oO 


21. ! certify that (I) (this hospital) attended the deceased frot 


saw the deceased alive on_LVaw~ #4 _19@G | and that death dedurred at_3-4-_M, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE SIGNED 


aay cae aaa EO" Mm ME Ole Jn 6 
; name coe) 1A/ // pp A EFELD | 6667 (AUK beegots OPV: 


BURIAL Bea 23b. DATE THEREOF 23c. NA 
cl 

VA Me 1 

5 CTOR 

VR AIS (4) ig lo 

15M 4-64 LA ALN ic 


19°FO%0 LU HM 19 G_, that (1) Wwe last 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


OF CEMETERY OR OREM 23d,7POCATION City, town omsounty) ‘Gtate) 
hy _-L Lid - 
2a, REC'D BY REGISTRAR| 25b.” REGISTRAR'S SIGNATURE 
' 
vase NOV 1 4 49 frhenlae Nass 


wes 1 and 2 


by the funeral 
and in any event, within 72 hours after death. 


Pai 


lease remove carbon papers. 


@ physician and completely filled in 


ertificate be executed within 24 hours after death. 
Then pl 


cremation, or removal, 


transit peri 


< 
Ss 
Ss 
= 
= 
ao 
= 
S 
= 
5 
= 
= 
we 
5 
3 
= 
a 
Fa 
8 
= 
2 
2 
= 
< 
B 
2 
3 
= 
2s 
rf 
2 
@ 
a 
= 
FS) 
e 
7 
2 
oF 
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“a 
= 
= 
> 
a 
3 
@ 
tS 
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= 
o 
a 
s 
2 
3 
= 
2 
8 
8 
= 
= 
o 
3 
oa 
= 
= 
2 
= 
e 
So 
4 
o 
ua 
= 
a 
af 
= 
a 
ceri 
= 
= 
= 
o 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buri 


3s 
@ 
= 
= 
= 
oI 
= 
= 
” 
= 
= 
=g 
2 
= 
By 
@ 
3 
4 
= 
= 
= 
a 
= 
= 
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VR AIS (4) s 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 513 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15192 
1, We fea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. SJAT! Be b. COUNTY a - 

Baltimore County MARYLAND Che Land BALT 1M eee. 

b. CITY OR TOWN (if outside cape limits, ¢, LENGTH OF wat. 1b || c. CITY OR TOWN (If eutslee corporate limits, write RURAL and give nearest town) 
resi 


write RURAL and ‘ive nea town: 
Mount Wilson DA Se se iS Aut i tee RE AE, 
|S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Mount Wilson State Hospital! Soo och | fatbrc RA ves) not 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) “<) abs im ee (oLe aI | DEATH td Z( 96 6 


Be in 6. COLOR OR ney 7. MARRIED [-] NEVER MARRIED[] | 8 DATE,OF BIRTH 9._ AGE (in years ton bo | Hos | 


LIHITE ; WIDOWED TS. bivorced [] a iz z ¢ gs on al Days ae, Min. 


10a. vai neal Give kind itor done| 10b. KIND OF BUSINESS OR TL."BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


aur ee ww If retired) Fateh i ~~ oa ty As AX i AN Dd uss 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ta es 


TAnes H. Cole nav Breve é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Van unkown) | (Ifyes give war or dates of service) a 
iis Lit —!* —(7o\ ; spital 


18. CAUSE DF DEATH {Enter only one Siare per line for (a), (b), and (c).] iar ee en 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ay nehovary Fi Beesis sl unDETERNNE! 


ae. =a = Ge z=2 
5A? X DUE TO ce reloe 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


Dickee hellh ves] NO BQ 


20a. nok WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ["j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF momen: 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work (iz, 


21. | certify that (W{this hospital) attended the deceased from al , 196 cS that (Wf (we) last 
__saw the deceased alive on. 19-66 _, and that death occurred atLL> 74M, from the causes and on the date stated above. 
2 


2g. SIGNAT| | ‘22b. DATE SIGNED 


MILK eae [i fui [be 


[Wm . NE Je8mer, M. i. bape Mount Wilson, Maryland 


23a. Ae eg 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ey ne, fd, town or county) (State) 


BEMONAL SopeION | -25-66 Hody B Redeemer (ems 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. [_]_ DIRECTOR PHYS. 


Battin 
24. FUNERAL DIRECTOR 25a. REC’D BY ti oes EGISTRAR’S SIGNATURE 
Leonard J. Ruck Ine WclE tosetiey Md. vars NOV 23 ig 66 SIN 


, 2, and 3 eo; 
y event within 72 hours after death. 


\d in an} 


‘) 


in pencil in !tem 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


F 


-transit permit. File pages 1 and 2 with the State Department 


Chief Medica 


ige 3 should be used as a burial-t 
of Health or its designated agent, prior to burial, cremation, or arg 
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fe certificate, writing the word “pendin 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY ME 
Please execut 


Ss 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Ba lt imore 
b. CITY OR TOWN (If outside corporate IImits, ¢c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


wri RURAL and glve nearest town) 
Owings Mills 20_years Owings Mills DF wi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. EA Si a 


316 Tollgete Road 316 Tollgate Rosa vesL) nolX 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED : . 


(Type or print) Elsie Ri Collins DEATH Nov, 29 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [fq] | & OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IFUNDER 24HRS, 


Female | Negro WIDOWED [7] DIVORCED [-} Oct. 10, 1883 83 beg a Li eee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KiND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic house work Merylend IL.S.A 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


George Co Quilla Boardly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, kown) | {tfyes glve war or dates of service) 
no, or unkow | 'yes plve war or dates of service) 218-52-21,79| Mrs. Mildred Vas 316 Tel, rate Rd., 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ty re DEATH 2 
PART |. DEATH WAS CAI = 7 
Ew On MMPSISGY Sausty)__Arteriosclerotic C-V Di Te" yrs. 
sf GE DUE TO 
Conditions, tf any, which «Diabetes Mellitis 18 yrs. 


gave rise to Immediate 
cause (6), stating the ( DUE TO 
underlying cause last. «Hypertensive C-V Disease 14 yrs. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AULA 


yes [] NO i 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. none none 
20c. Wee oF ey Month, Day, Year | 20d. INJURY OCCURRED 70 ACE DER Homestar ‘20f. (City or town) (County (State) 
., Rong, |at'work(] stwork none 
21. | certify that I took charge of the remains described above, held an Autopsy {_], Inspection K }, Inquiry &€], and in my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
StaNaTUR as Ca M.p. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
paminen’s D, D. Caples, Me D. 6 Hanover RdaesRGLStAr aeRaudifls 11-30-66 


23a. nO pel) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty 
ur Johnsville Cem. Eldersbur Mary lend 
24. FUNERAL DIRECTOR 


oe ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lt: LG ples Owings Mills, Md. | oe OEC 2 1966 fohonlog eight 


MEDICAL CERTIFICATION 


\ 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


“hi 1 52601 CERTIFICATE OF DEATH 5199 
ze \-@ z } I th 
3 se tn ¥; 1 rue OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmtssion) 
o- . COUNTY . STATE b. COUNTY 
= S—s . Baltimore MARYLAND s Maryland Baltimore 
S 2 3S b cm oF ae a autside Si ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5S £85 write rid give naacast, town 
g Bes Catons wt gmth3dys Gwynn Oak 
mh = a= ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 8. jae ae 
= Y 
& Bee SPRING GROVE STATE HOSPITAL 3511 Millvale Road its EOE 
= 3s 3. NAME OF First Middle Lost TONE Month Doy Year 
iS yet, : ol eae 
Ee Ss (Type or print) Charles S2 Connerg DEATH Ji — _§ web 
= S ra 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED QO 8. DATE OF BIRTH LF AGE pn wk we FURR RS 
> lost pirthdoy, lonths loys jours in. 
> S male white winowe> [] ovoreo (| May 6, 1892 Me . 
£é 1, USUAL OCCUPATION [Give kin of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote,or foreign country) T2, CHIEN OF WHAT 
Wier? during most of working life, even if retired) INDUSTRY eg 
33 unknown Gas & e Q New York U.S. 
go. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
= harles S.Conner,Sr. Mamie Cahill 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. St L SECURITY NO. 17. INFORMANT ct 7 
(Yes, no, or unknown) |(If yes give war ar dates of service ue s Estelle Conner ye 1 Millvale, Ave = 
Xinkwowx ss NO Rik Wi Records: SPRING GROVE STAT. 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. th 


1B. One OF DEATH (Enter only one couse per line for (0), (b), ond (o,f, P 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ea e/ fea Lee: 


Conditions, if ony, which gove art Ge Oe ralized Mh Wesc/e roses. 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

welt a @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 
3 ie a a Se a ? 
z ves(] no (] 
& |] 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0. Moe INJURY Month, Day, Yeor 20d. INJURY OCCURRED Be. Hed OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
S our O.m. While Not While foctory, street, office bldg., etc.) 
‘i p.m. 9 otwork CL) otwork C) 

21. | certify thot is hospital) ottended the deceosed from__Y8Me EF 19 OB to 19_, thot (I) (we) lost 


M, from couses ond on the dote stoted obove. 
22b. DATE SIGNED 


19 , ond that deoth occurred ot 


D ATTENDING MED. 
y mo. pays, CO) _irecrop 


sow the deceosed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


‘Mc. PHYSICIAN'S 


NAME (Type) 


730. BURIAL, SEO Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
n REMQVAL Specify] ; é é 
( Be ; 11-9,66 Druid Ridge Cemeter Baltimore, Ma and 


\ ai ~ ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
we fe) Akos 4600 Liberty Hghts.Ave. | ,NOY a 


oA 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial- 


3s 
=> 
a 
a 
gS 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5202 CERTIFICATE OF DEATH 15200 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o ONG timore ° Tharyland COUNT pRertimore  / 
MARYLAND 


b. CTY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
write RURAL and give nearest town) ; 


Towson 


d. NAME, OF HOSPITAL OR INSTITUTION (If npt.in hpspital, give street oddress) d. S| 7 sah ap e 1 RESIDENCE 
Me Noseph Ys Hodpe tate ° B24 Clevland Avenue ON A FARM? 


ind 2 
jeath. 


he funeral 
AG 
T 


papers. 


y event, within 72 hdur: 


ves () xo C1) 


af pealad First Middle ast 4, PATE Manth Doy Year 
feeds pet) William Henry COURTNEY ceil November 12 1» 66 
S. SEX 6. COLOR QR, RACE : NOVCEeaaaaige? a 8 DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
white vi, PS 


male pst pMtthday) [Months | Doys | Hours | Min, 


bai 7=4=1900 yy. 


100. USUAL Tog fone kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. en ay WHAT 
during most of working life, even if retired) USTRY, - ? 
Wee Beth. steel Columbia, Pa. US, 4. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KAT HOND ovRTN Ee Kz 5 ORTUAW 
fr WAS weed oro) fake wer a ARMED eee f j 16. SOCIAL SECURITY NO. 17. INFORMANT cay. FE-. 
eS, NO, OF UNKNOWN. yes give wor of dates of service - 
"09>. LE0 7 Covet Ney Dv wor d: 


Tait CAUSE OF DEATH (Enter only one couse per rt for (a), (b), and mrs INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (o) Coronary artery disease, severe 
} sails 

Conditions, if any, which gave {b) Thrombosis of right coronary 
tise to immediate cause (a), DUE TO 4 = 
stating the underlying cause 
last. {) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 


ves K] xo CT] 


lease remave carban 


ar remoVateand in an’ 


£ 
= 
8 
n=] 
ry 
= 
5 
§ 
oS 
= 
= 
= 
b=: 
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200. ACCIDENT WAS UNDERLYING FO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour o.m, Wii Te) Not While factary, street, office bldg. etc.) 
\9 atwork CL) otwork C] 


Fil rity that QM (this hospital) attended the deceased fram NOVEMBED Le gb tq NOVEMBET He OMhat (i (we) last 
saw the deceased alive anNNovember 12 19 66_ 66 , and that death accurred 10 03208 hm causes ond on the ual stated above. 


ia, SIGNATURE feed. | ice, = re 7b, DATE SIGNED 
MD. PHYS. L_oirector PHYS. 1966 


ei } = 22d, ADDRESS 
“ cine(ipe McD. Govinda Rao, M.D. 7620 York Road, 2120) 


2b. DATE THEREOF 23 . NAME OF CEMETERY OR@@REMALORY= 23d. LOCATION {City or Town) (County) (Stote) 
LOM LEA REF Woop, LANCASTER »~ <7: 


7k FUNERAL DIRECTOR ADDRESS F) Be. RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE 
Z We, 
ay / big » Rarely b vate NOV 4 966 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then pl 


d with the State Dept. af Health priar ta burial, cremation, 


i: 


Page 4 may be retained by the hospita! or attending physician. 
directar, pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


re 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15203 CERTIFICATE OF DEATH 15204 
1. PLACE OF ee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence Before admission) 
3. COUN a. STATE 2 COUNTY Z 
Cal dieaes. MARYLANO Ag LAN Anite AL Dt 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ct far write RURAL and give nearest town) 


write RURAL and give nearest town) 


Mount Wilson COKE PY 07 [f- PES Box 1b -C Shu al, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 


in and completely filled in by the funeral 


A . . ON A FARM? 
!]Mount Wilson State Hospital yes] nol] 
3. NAME OF First. Middle Last 4. DATE Month Oay Year 

thera beny © LT Argues Cou'cse |" tan //- 13 abl 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [—] NEVER MARRIEO[ _] le OATE OF BIRTH 


LTS wioowen [-} OIVORCEO a 5/2 Sf? 2- 


cae yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR THPLA\ Elcnne & State, or foreiyn country) 
during most of working life, even if tetired) INOUSTRY , 


ABGS/TT ER 


9. AGE (In vai yeers 
fast day) 


remove carbon papers. Pages 1 and 


IF UNOER 1 YEAR |IF UNDER 24 HRS. 
Peal Oays | Hours | Min. 


in any event, within 72 hours after death; 


12. CITIZEN OF WHAT 


OUNTRY? 
Wid. A. 


13. FATHER'S NAME ; 14. MOTHER'S MAIOEN NAME 

x = 

=e EYELET ELK SROKA Cha ypeek 

ber 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ddress 

es (Yes, no, or unkown) fae ad cee ae 

Ee LESIU etic Mt Wil 300! State Hospital 

23 18. CAUSE OF DEATH [Enter only one cause per line for hy fod. and (c)y] ZQ | INTERVAL BETWEEN 
2 PART 1. OEATH WAS CAUSED BY: > # 

5 IMMEDIATE CAUSE (a) Car GMUC RG be fei se Gee ax 


ey 
p=) 
2 
= 
a 
3s 
» 
2 
oI 
2 
2 
2 
oe 
oS 
= 
@ 
3 
2 
2 
e3 
= 
3s 
= 
a 
- 
2 
=) 
a 
= 
a 
2 
°o 
3 
S 


s 


i DUE TO 
Conditions, If any, which Eiferswe fer fduar KALA CE foc hele 


gave rise to Immediate 


cause (a), stating the OUE TO fr eA Y gn Cekes . 


underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE GONOITIONGIVEN INPART i(a) 19. WAS AUTOPSY) 
5 ae ? 
S yes] NO 
iz | 

i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 

8 

s p.m. 19 at work O at work 


leceased from_7¢ 
9____, and that 


21. I certify that (I) ( 


saw the deceased alive on. 
ATTENDING MED. STAFF 
mo. PHYS. —_[_] _birector [1 Pays. LC} | 


SiG acme, 
Ke PH 22d. AODRESS 


|Wm-Neweomer, M.D., b. Seperidiiendent |Meat Wiilghe Meret, and_ 


, to. 79. , that (1D (we) last 


ath occurred Bch, from the causes and on the date stated above. 
22b. DATE SIGNED 


Is 


23c,_ NAME OF CEMETERY OR Sua 3d. LOCATION cng town or county) lav, 


23a. eee Cc EMATION, ino 23b. OATE THEREOF 
eC Fy) 
OK. 14, 1966 Yomdbtyn Manet ek Gated deh Y 
FUNERAL OIRECTOR ADORESS 25a. REC’O BY ease 25b. REGISTRAR'S SIGNATURE 


Kagnelel Spawencte hd. 22 Soe Bebe Na 151986 Sls daaga 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OfRECTOR: After this certificate has been signed by the attending 


Ks] 
Ss 
B 
2 
4 
3 
a 
= 
oS 
By 
= 
s 
ees 
a 
@ 
a 
2 
2 
a 
@ 
3 
= 
= 
= 
so 
ae 
= 
o 
a 
2 
=] 
3 
= 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
15¥5 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=A 
funeral 


= 

3 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ioe eee a. COUNTY a. STATE b. COUNTY ; 

5B 273 Baltimore MARYLAND Maryland = 

=s Seo b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

oS SL write RURAL and give nearest town) " 

Ss £.3 Towson Baltimore 4 f 

= 3 5 “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. par 

a feevalcy ? 
& S See Chesapeake Manor Nursing Home 3333 N, Charles St. yes (]_no fx) 

= 2585 SNARE First Middle Last 4. DATE Month Day Year 

> ese (Type or print) Jessie E. Cox peaTH ~=NOVe 12 _19 66 

3 ow = 5. SEX 6. CDLOR OR RACE | 7, 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

a 7, MARRIED [_] NEVER MARRIED Er} oe 

3 bat S> last birthday) Months] Days | Hours | Min. 

a NES L F W wipoweD [[] pivorceo(-]| 6/20/1882 ly yrs. | | 

3 E Ts 10a. USUAL OCCUPATIDN (Give kind of work done) 10b. KIND DF BUSINESS OR ‘Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

2 bs during most of working life, even If retired) INDUSTRY DUNTRY? 

. EOS None one Baltimore, Md. BiSe As 

8 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

e 

= Pee George W. Cox Jane B, Hoshall 

Ss a & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s 6 Yes, no, or unkown) | (If yes give war or dates of service) 

g SEs No 20-46-4h12Miss Bernadette Judge (Same ) 

= ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

= € . PART |. DEATH WAS CAUSED BY: IY = li df. 

<. £5 . IMMEDIATE CAUSE (a) Wa = 

= g DUE TO 4 

s Cenditions, If any, which 0) 4. CEN S yA wl S 7 zt ) La en 2 ET a 

Ss gave rise to Immediate = F 


cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes—} np PY 


The taw requ 


of Health prior to buria! 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18, 

DR CDNTRIBUTING [} CAUSE DF DEATH (Enter fury ) 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bldg., etc.) 
19 at work] at work [_] 


p.m, 
21. I certify that (I) (thiscbospiee!) ee the deceased from__ 9-7, 1952, to Aer), 1946 that (I) wer last 


20f. (City or town) (County) ‘(Gtate) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 1944, and that death occurred at/s.#4M; from the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
ie | ae Eee DPA nirector [1] Pays. ol //f bats “ 
22¢, PHYSICIAN'S 22d. ADDRES: 
| | NAME (ype) Norman R, Freeman, ‘ 210 Northway 
2a, BURIAL Poe 23b, DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


|p cetbipe vise gto. Bart neyo RABE omg 
. R a. ; d = 
© A.W. Jenkins & Sons Co. hod" York Road ottOV 14 1966) fllorls Jog 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 152038 


BN 
228 1. eee ur EPA a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ihe " Baltimore ‘issiay a. STATE Maryland p.couny Baltimore 
ps 2] ) b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
of write baits and give nearest town) ; 
-3 owson Towson 7 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
is : % 
Rs 251 Linden Avenue 251 Linden Avenue ses eleNt 
‘3 = Et Eee or First Middie Last 4 one * Month Day Year 
2 
se (Type or print) Lula Huntley Craycraft | bran ~November 12,296 
S 
2s 5. _SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| ® DATE OF BIRTH 8. AGE {in years [FUNDER YEAR FUNDER 24 HRS. 
= = Female hite wiooweo Fg pivorcep [] December 31 ; L 7a ae Months] Days | Hours | Min. 
me 10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IOURY Z JUNTRY? 
/ usewife wn Home North Carolina 
< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Millard Filmore Huntley Mary Ellen Eason 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 


No None 


16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


Mrs. Mary Sumner, Towson, Md. 


mit. Then , 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED By: 
_ IMMEDIATE CAUSE (a). 


DUE 


Feet (a), Bh and (¢).7 


Cenditions, if any, which 


gave rise to Immediate 


INTERVAL BETWEEN 
> ONSEF AND DEATH 


é 7 SLOT: Las 
cause (a), stating the DUE TO 


21. I certify that (I) (this hospital) att 
saw the deceased alive of 


d the deceased from. that (I) 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nS elle 
= = ae ee 
s yes} NO E}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work {_] at work 


19, and that death occurred at____M, from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removi ipand 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


22a. ATURE —— e DATE SIGNED 
ATTENDING 5 STAFF 
2 wo. Pave’ (—Biktoror Copa, 
- 22c. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
3 | 
3 23a. Ee pea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION one or county) (State) 
- emova 9 rial Nov.14,1966 Gerton Cemetery Gerton, N.C. 
24, FUNERAL DIRECTOR ADDRESS: 


25a. REC'D BY li 1 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) John Burns' Sons, Towson, Maryland ore NOV 17 1966 


20M 1/65 


1 ond 2 


ges 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15206 CERTIFICATE OF DEATH 15204 


|, PLACE OF DEATH 2. USUAL rOMARYTA: aN deceased lived, if institutian: Residence before 2 ethy 
a COUNTY BALTIMORE a. STATE b COUNYBALTIMORE CL 


MARYLANO 
b. ‘OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


AL ond give nearest town 
Ra Vedran oh a 16 yrs Baltimere 


RURAL BA. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Te Eon 


AUGSBURG LUTHERAN HOME 6811 Campfield Rd || 2575 Edmondson Ave. C] xo 


letely filled in by the funerol 
ithin 72 hours after deoth 


cohgon papers. 


tronsit permit. Then pleose renfove 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in dny event, 


igned by the ottending physician ond c 


= 
ra] 
S 
ind 
= 
S 
= 
5 
3 
= 
7 
a 
= 
= 
= 
3 
= 
3 
3 
x“ 
3 
o 
3 
2 
Sg 
S 
RS 
S 
3 
Ss 
@ 
r. 
=) 
= 
a 
= 
> 
= 
= 
= 
2 
o 
a 
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1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached for use os the burial 


Ne 


Page 4 moy be retoined by the hospi 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


85 


3. NAME OF First Middle Last 4. DATE 


DECEASED | OF 
(Iype or print) Wilhelmina, Margaret Crenhardt DEATH 
s. SPemale 6. COLOR OR RACE | 7, MARRIED fe NEVER MARRIED ipa} 8. DATE OF BIRTH Vy peta In yeors 


White wiooweo [] oworceo C]jAug. 22, 188h peo 


during mast of warking life, even if retired} INOUSTRY é COUNTRY? 
A Tea ewn school | Baltimore City, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


renhard Wilhelmina M, Wuest 
Js. WAS DECEASED VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give war or dates of service 
6-16 . : ; 6811 Campfield Rd 


¥WDa. USUAL OCCUPATION ep kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} V2. CITIZEN OF WHAT 


18. CAUSE OF DEATH (Enter anly one cause per line fry ? % ‘and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEOIATE CAUSE (0) Hire Ye bya lees 


SPREE 
OUE TO L 
Conditions, if any, which gave Rote of bi 


tise to immediote couse {o), 
stating the underlying couse 
lost, TF eran 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a OT REIT TO THESTERMINAL DISEASE CONOITIOW GIVEN IN PART (0) 9 WAS AUTOPSY 
ves] no 


‘2Do. ACCIDENT WAS UNDERLYING C) rg DESCRIBE HOW f, Rid OCCURRED. ciaimar al is nature af injury in Part | or Pot W Ts item 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


O. Me OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County} (State} 
ote While Nat While factary, street, affice bldg. etc.} 
9 otwark LI atwork CI * 


ad anny that (I) heey attended the decgosed from_f429~< ,19.90_, ta Pan? * , 1924, thot (1) ye} last 
sow the deceased olive on= 19 , ond that death occurred ot Hd M, from couses ond on the date stated obove. 


220. SIGNAFURE ATTENDING 6 STAR 22b. OATE 
4 PU Aas mo. PHYS. J&A Mop O ms Of I 


‘2c. PHYSICIAN'S 22d. AODRESS 
AME (Tyee) = Earl L Chambers 1108 Liberty ghts Av Ba = 


PATE fe epee CEMETERY OR CREMATORY Bg SBCATION % ran) County) (State) 
Coz. ee 
250, RECO BY REGISTRAR 
OATE ay fom MOV 10 WHO {94 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae _CERTIFICATE OF DEATH 15205 


— 


s tz ~ = 2 

5 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residenca before admissigh) 

ae SS a, COUNTY 

gene 2, STATE b. COUNTY 

5 an BALTIMORE hs, ___ MARYLAND | Maeve AND ies 

= 3% b. CITY OR TOWN {if outsida corporata limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporala limits, write RURAL and give naarest town) 

~ BG and giva nearest town) | 5'/ ! > 

oy es \ouwSon 2 l ‘altimote d 

a ay d. NAME OF HOSPITAL a INSTITUTION (if not in eae: give straet a: i “d. STREET ADDRESS a. 1S RESIDENCE 
e Cae 4 E. 3 A ON A FARM? 
3 1) | ql@wson ConVALESCENT “Tene 1D E. Githings Aue. [ws EL nopt, 

First last rr sheet ‘Month “Day ~ Year 


. OF 
DECEASED 


meee, Nave Heesuwer CRoss 


DEATH Ney VA ze 19 66 


‘carbon papers. 


and complet! 


event, within 72 hours after death. 


5. SEK 6. COLOR OR RACE|7. ManmiED BK] NEVER MARRIED [-] |_8- DATE OF BIRTH 9. AGE {In years |IF UNDER I YEAR) IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min. 
YV wipowen |} pivorced [_] an 28, is 77, yrs. 
10a, "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tiler gneve (County & § in country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 
1c& low Heme _| York Co. fenna._| USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. INR: EVER IN TERSHNER SECURITY NO.| 17. | Car HER ! N = F finch bavah J 
No |E.s Ceoss, Je. G2 Chesriu7_Auc, basen i 


(Yes, no, of unkown) | (Hyes givewarordatesof service) 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (ce). TERVAL BETWEEN. 
ONSET AND Eres 
PART I. DEATH WAS CAUSED BY; B lo 
IMMEDIATE CAUSE (2) WAOWc SO Veen oe A a a eS. 


Conditions, i Kr which Ps. ep easy an BDU SkG love s Ss. [Ae AES. 


gave rise to immadiata causa 
{a), stating tha underlying 
couso last. a te 


fan. 


ial-transit permit. Then please 


Dept. of Health prior to burial, cremation, or removal, and in 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO a BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] No [o~ 


20a. ACCIDENT WAS UNDERLYING [) Sat adi HO here Scanine {Entar natura of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


. | certify that (I) (this hospital) attended the deceased fro ae 


20a. PLACE OF INJURY (Home, 
factory, straat, office bldg. 


20d, INJURY OCCURRED 201. (City or town) ~ (County) | ~ (Stata) 
While Not While 


at work [_] ot work 


MEDICAL CERTIFICATION 


OSs 19 Sethe, that_(1)_ (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 
ECTOR: After this certificate has been signed by the attending p! 


jould be detached for use as the buri 


2 saw the deceased alive on., RO. 2. — 19.46, and that death occurred WOM, from the causes ae on the date stated above, 
oa a 22a. SIGMATURE : 22b, DATE 

° ATIENDING D. STAFF SIGNED 
i ea ay oF pas a MD. a btcron OO Pays. 
Baste fe = e : = 
PERE <. PHYSICIAN'S dite 22d. ag See : Q 
ey A iene Akad est S$, Cross Ja [gos Wed. Qits Bldg, Bern» WM 

é / = = 
22 Rye 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY “1234, LOCATION [City own or coun) {Stata} 
8 os38 ai 8 (Spacify) 7 
o*e em. Burial |11/12/1966 | Randolph 
24 FUNERAL DIRECTOR'S SIGNATURE ADPRESS 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


__| Date NOV 4 1 


ecaks! | [eves Jenkins & Sons Co, 490! York Road 


= 3 Beite7te5- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15208 CERTIFICATE OF DEATH 15206 


J [1 PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Y _> MARYLAND STATE DEPARTMENT OF HEALTH 


ind 2 
sme ) 


2 0. COUNTY J o. STATE b. COUNTY 
oe Balitimore MARYLAND Maryland 
‘= 8s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ea) 
-~oyv write RURAL ond give ngorest town) , 
Bes HL MONI Y Beberrore- 7 years Baltimore PS/ 
eee 4. NAME OF HOSPITAL OR INSTITUTION {IT not in hospital, give street oddress) d. STREET ADDRESS e. BREIDENE 
— A 4 
Bes JO 2303 Ravenview Rd, 2303 Ravenview Rd, ves L] xo Bd 
Ret 3. NAME OF First Middle lost 4. DATE Month Day Year 
a OECEASED _ J OF 
ree (Type or print) Charles Cumming DEATH November 27 19 66 
e3°2 5. SEX 6. COLOR OR RACE] 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  |_JFUNOER | YEAR| IF UNDER 24 HRS. 
gee CH NE a) fea Ue Hens ow [Fe Min 
wes Male White winowed [] __vivorceD []| Feb, 22, 1905 61 ys. 
gfe Oo, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY =| COUNTRY ? 
ee Banking Merchantile Trust] Baltimore, Maryland U.S.A 
‘ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
#9 Charles M, Cummings May E. Jones 
TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 5 
No 216-03-8111 Garetta C. Guam ines 2303 Ravenview Rd. 


18 CAUSE OF DEATH (Enter only one couse per fin® for (0), (b), ond ( ¥ pea rel WEEN 
PART 1. OEATH WAS CAUSED BY: v rn Of mi K i 
= IMMEDIATE CAUSE (0) { 2-ZP CUE 7 & sé ible» 


4HO 4 OUE TO 4 Pe: 
Conditions, if ony, which gove oC 0 Dae LLu UGE 
tise to immediote couse (0), ae 


couse (9), | ue to 
stoting the underlying couse aoe 
lost. 0 _ Fxte ADL A ae =< LP? 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB} (fe 10 DEA H BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{o} 19. bt PATTORSY 
= 
1b = 6 ial nN LY 
© | 200. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 20. Wai OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote} 
£ Hour o.m. pial tam Not While foctory, street, office bldg., etc.) 


p.m, ot work L] ot work J Z 2 
. Lcertify that (1) (thi 7B attended the deceased fram_(Q = Sf — 19462, ta 2 AL —, 9e that (I) oblast 


saw the deceased a aliveryn. ae and that death occurred at M, from causes ond on the date stated obove. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.ph 
directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar te 


Wo. SIGNATURE 7b. OATE SIGNED 
ATTENDING MED. STAFF 
allude in A ) MO. _ PHYS. x pirecror CL pas, O -W6 Of 
Te. PHYSICIAN'S 7d. ADDRESS : ; ips ; 
/ NAME (Type) ié re) k - b ip 7) As fob Me (8/ 
“10. BURIAL, CREMATION, ] 230. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 233. LOCATION (Cy or Town) {Caynty) Store) 
N PultvH ied | 11-30-66 Lorraine Park Cemetery Baltimore ,Marylan 
Cs [724 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR REGIE SIGN DIRE POE 
wee Ny Wm,Cook-Brooks Towson Inc, 1050 York Rd. an eer 49668 qd 


\ 


and 2 


( 


in 72 hours after deoth-\ 


tt, withi 


ely filled in by the funera! 
bon popers. Poges | 


and complet 
remove car! 


in ony even 


=) 


tf 


ottending ph 


After this certificote hos been signed by the 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 15207 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY, a. STATE b. coun 5 
Baltimore MARYLAND altimore 
b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
wajje RURAL and give nearest tawn) 
altimore Baltim - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. yal 
s Josephs Hospita 182) Wi 19 Ave ves L) NOX) 
3. aoe He First Middle last i Month Day Year 
ASI OF 
(Type or print) Mar: Lee peat November 17 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED B NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER T YEAR [IF UNDER 24 ARS. 
. lost birthday) fF Months] Doys [ Hours | Min. 
female white winoweo [] pivorced [1] ys. 
10a. USUAL OCCUPATION (ere bind of work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY . COUNTRY ? 
Housewife Leesburg, Vir, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geor ge Edwards 2 — ————————E———S 
tte WAS Bi aed Bt hy U.S. ARMED oR ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es,ng, arunknawn) |(If yes give war ar dates of service Z 
ilo Mr, Beale App Custer- 1821 Wildwood Ave, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
P IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditians, if ony, which gove b) ureteral obstruction 
rise to immediote couse (0), DUET 
stating the underlying couse 0 
Log Seraorae oa co 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 
6 Sy = ae ? 
=| Carcinomatosis, primary in cervix uteri. fhe) 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. {City or tawn) (County) (State) 
$ Hour a.m. While BesWile factory, street, office bldg., etc.) 
v atwark LJ at wark 


a1 aarti) that (BE (this hospital) attended the at: fram_VOLODEL ,1929_, toNovember 179.66, thot 3B (we) last 
alive on November 1 LS 1966 _, ond thot deoth occurred ot 5.330.M, from couses and an the dote stated above. 


ATTENDING 7b. DATE SIGNED 
PHYS. QO 


i} 12/17/66 


MED. STAFF 
MO. oirecror C]_ pws. 


Y2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal. ari 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
director, poge 3 should be detached for use as the buriol-tronsit permit. The: 


Poge 4 moy be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: 


< 
a 


» 
3 


To. BURIAL CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
By ee Geet 11/21/66 Dulaney Valley Cemetery Baltimore, Co., Maryland 

24, FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR | 2%b, REGISTRAR'S SIGNATURE 
Leonard J. Ruck Inc, 5305 Harford Rd. #14 oe NOV J 8 (B66 ela, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 521 ge ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


— 


9208 


UNDERLYING CONDITION losl, 
I 


OTHER YGNIFICANT CONDITIONS CONTRIBUTING 
TO TH eAThy BUT NDT RELATED TO THE. 


ATION 


DISEASE DR CONDITION CAUSING IT. =) 


22. | certify ge hospitol) ottended the deceosed fram... 
thof (I) (we) losP¥6w the deceased alive on. f fan fon Bu 


ond hour end fram the causes stoted obover{l) (Me) (ard 
3A. SIGNATURE o 


238. DATE L/, 


Attendi Med. Stoff 
Sf / 4-4 MD phys. a Director Phys. Uf 
za PHT siClan. 23D. ADDRESS 
NAME (Typel - . Ab Mh 
L— M.D, 
Cn , 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use os the b 


T4A. BURIAL CREMATION, [248 DATE 24c.NAME of CEMETERY of CREMATORY 240. enon 


REMOVAL (Specify) 


Be Nov. STS VeSViel — STEVENSVILLE = 


< 
= 
» 
a 
= 


City, town, oF county) 
7 


(Stote) 


te 9 SORE Peat oro ED . DATE AND HOUR OF DEATH 
o SB OS lType or Print = 
3 388 Bs Pavis Noy .2-19é0 | J jes p 
= 27 o % PLACE OF DEATH IN eae E,, LAND 4, USUAL RESIDENCE (Where deceosed lived, It institution: ee before odmtssion} 
= i M 
S 2es BALTIMORE COUNTY BASTATE COUNTY 
2 TEE FUL NAME OF Ul notin hospital pr institution, ge cet, AT CH: 
3 = 8 Meteors oddress or focatioht c. C.CITY in UH ourside city Tigi wile RURAL ond give may 
ev < 
eo See Glo 3WINDSoR le v. Bavhiw= 
2ec 1D. STREET ADDRESS KE tutol, give locotion) Mi 
e¢ =a: oye uw 
g £2200 B M 
= $33 : Use iis L/03 [YE dbeor 
@ottk jo. “Wi 70 A EVER MARRIED 1e. DATE OF BIRTH 9, AGE (in yeors lf Under 1 ¥ 1f Under 24 Hi 
B a SP Ri an ost bithd Months), D x tMours Min 
. § £5) ALE Waite 1D0WE ; a 
o> 1 
oo E & 10A- USUAL OCCUPATION [Give kind of work|I0B, KIND OF BUSINESS OR INDUSTRY |17/ BIRTHPLAC! re: ‘or Toseign county’ 12, CITIZEN OF 
& & S done during most of working lite, even if retired) WHAT COUNTRY? 
o> . . 
2 532 Wfé Bs A. Pa augGrd Ze SA 
is 2 © 13. FATHERS NAME V4 OTHERS MAID! N (3 
= 7 ae: 
5 83: Dnata, Chbrcet 
S o£ 4 
=  .£ @ if Was Deceased Ever in U. 5 Arfyfd Forces? . T 6. SOCIAL iran MAN * = Oo, ,! ADDRESS 
g ae B ffone orunknownlit yes, give worver doles of service! SECURITY NG. wie PAUVLIVE SMITA, > 
3 a & A : _— 
2 css 4 ALF a6 L103 Winosoe Mit Roap [ALT 
= ees| | I CAUSE OF DEATH INTERVAL BETWEEN 
= £32 ONSET AND DEATH 
Ze =§s DISEASE OR CONDITION DIRECTLY 
pe an ta LEADING TO DEATH 
8 siz iC ee seen 
Ree i EA This does no! meon the mode of dying, e.g., DUE TS 
BE 5 5/_/| heorl foiture, asthenia, etc. i! means the disease, 
2 S| injury or complication which coused deoth,) 
3 s ANTECEDENT CAUSES = 
2 & | DISEASES OR CONDITIONS, if any, giving 
ie £ — tise 10 the above couse (A) slaling the 7” =~ — 
S 
x= 
‘so 
a 
& 
38 
=. 
= 
a 
© 
£ 
= 
= 
=. 
S 
= 
SB 
mJ 
Ss 
3 
a 


Me, 


x 
3 


eal RAL DIRECTOR 
M 


a 


25A. DATE Ri F Y HEALTH DEPT. BUNAME OF REGISTRAR Fl = 
NOP 0'1966 LCLorLeg Voces dics, YE tn 


Prtcwof _ 


AODRESS ¢ 


g 


2 
4 


oy 


2 


unerol~ 
¥ ond 


physician and campletely filled in by the f 


i 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
¢ 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Bs 
=> 


« 


is . MARYLAND STATE DEPARTMENT OF HEALTH 5 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15233 CERTIFICATE OF DEATH 1 5209 


ais} 


ges 


lease remove carban papers. Pa 


hen pl 


permit. 


2 1. eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare consony 
73 a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 

‘S b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 

g write ROTA BB Neorest town) / 

3 FORT 9 DAYS BALTIMORE 2A sf 

Pa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e Pats 
gS ? 
i VETERANS ADMINISTRATION HOSPITAL 3406 DUVALL AVENUE ves [J no (X 
= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

= ECEASED | OF 

Es ever ttl JAMES J DAVIS bath ___ NOVEMBER 20 9 66 
= S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ie years 

= last birthdoy) Doys } Havrs | Min. 
z MALE NEGRO wiooweo [1] pwvorceo (}| JULY %G 1889 vss. 

rat 100, USUAL OCCUPATION Sie kind of wark dane 1b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

= during mast af working life, even if retired) INDUSTRY COUNTRY ? 

2 MINISTER BALTIMORE, MARYLAND Has 

<S 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

> 

e JAMES _N. DAVIS NANCY HARRIS 

[\ 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

S {Yes,na, orunknown) |(IF yes give wor ar dotes af service] 

i S ils 19 14 0994 |CLIN REC VAH FT HOWARD MARYLAND 

= 18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), ond (c).) INTERVAL oe 
ry PART |. DEATH WAS CAUSED 8Y: —' 

5 gos IMMEDIATE CAUSE (a) CARDIO-RESPIRATORY FAILURE 

s LP F QUE TO 

Conditions, if ony, which gove ) CONGESTIVE HEART FAILURE 


tise ta immediate cause (0), 
stoting the underlying cause DUE TO 


ale () CARCINOMA OF COLON W. 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


z PERFORMED? 
= ves] No CE 
& J 20, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
= Hour While Not White foctary, street, affice bldg., etc.) 
p.m. 9 ot work Oo of wark Oo 
21. | certify that @ (this hay il attended the deceed from__NOV. BE , 1988, that @§ (we) last 
saw the deceased olive on NOV. 20, 19 ©, and that death occurred al—+ , from couses ond on the date stated abave. 


22b._DATE SIGNED 


ATTENDING NED. STAFF 
AD mo. pe” C1 bieecror OO pins, DS] 12 20 66 


20. SIGNATURE “ 


S= ‘2c. PHYSICIAN'S 22d. ADDRESS 
as | NaMe(Type) DILOK PREMASATHTAN M.D. VET ADM HOSP FT HOWARD MARYLAND 
s 230. BURIAL, ee ‘28b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn} (County) (Stote) 
& BoRTAR 11/26/66 ie aa erie teIgi-AnReTARiade1 County» Ma 
< 24. FUNERAL DIRECTOR Nutte? funeral Home 2Sa. RECD re REGISTRAR ‘2b. REGISTRAR'S SIGNATI RE 
Me 0 A oN OV IS6p end we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15212 CERTIFICATE OF DEATH 15210 


\ 


2, 


< = 
Ss DSS 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 2368 a. COUNTY Baltimore o. STATE §=6Md, b. COUNTY Battimere~ 
s 205 MARYLAND J 
5S 2385 B. CITY GR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib © CY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
oe te: write RURAL ond give nearest town) 3 Mo, Baltimore 24. t) 
Eve oe NE ES 
@ oe fase d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
a ga) 1 Pots Spring Rd, 1516 Kingsway Rd. 21218 
= i=iae> 
= Sse 3. NAME OF : First Middle Tost 4, DATE Map Day Year 
3 pet DECEASED Clinton Edward Day OF Nov. 28,1966 
5 BSt (Type or print) DEATH 9 
2 Fes 3. SEX 6 COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE elon je TEAR FUNDERS Ta. 
2 id it 1a) lonths ays ours. 5 
Sr aie = M W wioowen pworcen F]| Dec. 28,1891 Fs Z ae 7 
@. aSfe 10a, USUAL OCCUPATION (Give Kind af work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) V2, CITZEN OF WRAT 
3 = . HOM id af 
2 s2e ("Eee gt Waldoboro, Me. WES a. 
33 : 
Z Las gs FATHERS NAME 14. MOTHER'S MAIDEN NAME 
§ Se Fa Lincoln Day Sarah ? 
i Di > ¢ 
2 2 i WAS DECEASED are INUS. ARMED FORCES? © 16. SOCIAL SECURITY NO." 17. INFORMANT ‘Address 
o be sn, arunknawn) {If yes or dates af service! 4 2 
2 Bes yest oe of 108 09 4256| Agnes Day, 1516 Kingsway Rd. Baltimore, 18 
3 
2 32s 18. CAUSE OF DEATH (Enter anly ane couse per fine for , INTERVAL BETWEEN 
Sole So PART |. DEATH WAS CAUSED BY: $ ONSET AND DEATH 
fexwes : IMMEDIATE CAUSE (a) tH CLIT, 
2S eae Us x DUE TO 
fe 2eo8 Canditians, if any, which gave (b) 
25.255 tise to immediate cause (a), 
[-<-5 
ees ae stating the underlying couse ¢ DUE TO 
E5255 lost. ) 
% Sao = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ae eae ap Oo 3 a ee a rn? PERFORMED? 
ES Ege Os ves(_) No 
zS22s s 
Zs 252 = | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Seezs & | OR CONTRIBUTING CI CAUSE OF DEATH 
asses S | (UPEITHER, NOTIFY MEDICAL EXAMINER) 
Eo usa S [20 TIME OF INJURY Month, Day, Year hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae 2Ees° 3 Hour a.m, While Not While factory, street, office bldg, etc.) 
gt sve S pm. | otwark FI “otwork 0 \ / 
S22-5 ify that (I) ( us, 17 19 0 LVFVG AF 1960, that (|) (we) last 
Ge ese i hdt/death accurred at ZARM, fram causes and an the date stated abave. 
EsOee 7 2b » DATE SIGNED 
€ Sie ATTENDING py MED — STARE Wr 2/64 
S28 os MD. PHYS, pirecton CL) pays. DO] (Voy 
2-S8= Zk. ADDRESS ddy Lah yy 
a ‘ 
cig is / Ol York ka hrhdlmpet, 12/2. 
o aa 
3235 =e 73a, BURIAL, CREMATION, 3b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —C/ 73d. LOCATION (City or Town) (County) (State) 
ee oe REBUM Derdty) Nov.30,1966 | Dulaney Valley Cockeysville, Balto. Md. 
2 


24, FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Brooks Towson, Towson, Md. 


Bs 
ze 
as 

> 


ar RECD BY REGRTRAR | B REGISTRARS SIGNATURE 
oe DEC 1 196 if y, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


I. PIACE OF DEATH 
a. COUNTY 
BALTIMORE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE MARYLAND b. COUNTY BALTIMORE 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 
FORT HOWARD 5 DAYS BabpHeoRs: DUNDALK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET BPP AD SHIP ROAD 
VETERANS ADMINISTRATION HOSPITAL 3 WRN ROAD 
3. NAME OF First Middle Lost 


4. DATE 
ibe oF print) THORNTON = DEANE DEATH 


5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors 
\pst birthdoy) 
WaITE wnowo [R _pvorto (SEPTEMBER 5, 1919 47 yn. 

100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working lite, even if retired) INDUSTRY 
MECHANIC BENNETT CAB RUCKERSVILLE, VIRGINIA 
14. MOTHER'S MAIDEN NAME 


FRANCES TAYLOR _ 


17, INFORMANT 


papers. Pages | ond 
, within 72 haurs after deat}. 


"remove corbon 


adiqgdny event, 


12. CITIZEN OF WHAT 
COUNTRY 2 


U.S.A. 


13. FATHER'S NAME 


LESTER DEANE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
YES 228 0620 | Cl fi ARYLAND 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Al AND DEATH 
IMMEDIATE CAUSE (0) ‘ LUE 


16. SOCIAL SECURITY NO. VA HOSPITAL 


HOWARD 


or removol, 


permit. Then pl 


|, cremotion, 


we 3 DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
ish Teg ree (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ned by the attending physician and completely filled in by the funeral 


INTRACEREBRA HEMORREA WRK 


g 


director, poge 3 should be detached for use os the buriol-transit 


should be fied with the Stote Dept. of Heolth prior to buria 


19. WAS AUTOPSY 
PERFORMED? 
BRO AT.COMO AENNEC! IRR yes [] No (K) 
00. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
p.m. 9 otwork Lo) ot work oO 


1. | certify that (IJ (this hospital) attended the deceased from_OC? 30 _, 19_00,, ta__ NO , 19_89 that {IY (we) last 
saw the deceased alive an 19.66_, and that death accurred at_h35PM, from causes and an the date stated obave. 


lo, SIGNATURE Gade my a 726. DATE SIGHED 
MD. _ PHYS. 1 wecroe O avs, Gt 17-466 
72d. ADDRESS 
Vv. 


A HOSPITAL, FORT HOWARD, MARYLAND 
23d. LOCATION {City or Town) 


20e. PLACE OF INJURY (Home, form, 20F. 


(City or town) 
foctory, street, office bidg., etc.) 


(County) (Store) 


MEDICAL CERTIFICATION 


‘Wc. PHYSICIAN'S 


NAME(Type) PETER G. BURCH, M.D. 


23a. ee Lee 23b. DATE THEREOF 
MOVAL (Specify 
BUR TA 1 / 7 
fil 


Te. NAME OF CEMETERY OR CREMATORY (County) __(Stote) 


< 
3° 
o 
3 
s 
a 
S 
2 
5 
f=) 
= 
= 
a 
= 
= 
= 
= 
= 
2 
2 
x 
> 
2 
2 
ec 
Ss 
2 
= 
s 
3 
= 
r=} 
S 
<3 
@ 
= 
se 
= 
bee 
wis 
ee 
3s 
ao 
my 
== 
a 
as 
= 
2s 
cs 
c= 
2 
ze 
ao 
o= 
2s 
— 
ae 
4 
es 
Ss 
ce 
2 
ea 
a 
eS 
ms 
a= 
Sz 
2 
pat 
oo 
= 


TO FUNERAL DIRECTOR: After this certificote hos been si 


4 
CARUCKERSV TI CEMETER RUCKERSY 7] 0 
Ceo RES 380. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 

ome NOV 7 1966 feorlay 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [3X], Inquiry [2 and in my apinian 
deoth resulted fram: Natura! causes fx], Accident [_], Suicide (J, Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


5 may be retained for yaur files. 


x 
FOR STAT 15214 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 6 
Yee Se Baltimore Maryland fa: 
= Se MARYLAND y; a 
= ee E38 B- CI OR TOWN TF cuside corporate Teo, © LENGTH OF STAY IN 1b © EITY OR TOWN (IF avtside corporate limits, wiite RURAL and give neorest town) 
en ee wei ind give nearest tawn: 
252 Es ‘pat imax é D.O.As Baltimore 7 
e@ Se. gee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © BRODER 
—— = Ss 
=e5 22779 Baltimore County Gen. Hosp. 6817 Fox Meadow Rd. ves [] no (3% 
< 
See & ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
See 
Sy z B't TEASE 4.) Michael Meyer Dexter or Meyer Zelasko om November 20 19 66 
RS oy ae eee 
255 £2 6. COLOR OR RACE 7. MARRIED PK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE Th years [-IFUNDERT YEAR | IF UNDER 24 HRS. 
Saf SF irthdoy) Months | Days } Hours | Min. 
ee ae White wipoweD [-) pivorctD (| Nov. 23, 1916 Ys. 
a§= #8 To, USUAL OCCUPATION Give kind of wark done 0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country] 2. CITIZEN OF WHAT 
HE56 Ze duceg presto warty life, even if retired) P ieee hi COUNTRY ? 
= > 
aL = aint Washin: 
end E o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s& a Hirsh Zelasko Freida 2 
eet £5 WAS DECEASED EUS ARMED FORCES? To. SOCAL SECURITY NO._| 17. INFORMANT Address Balto.,Md. 
2:3 2s no, or unknown! 5 give waror gates af service)} 
ses E§ Yes { WoW. Tt 33-09-0816 Mrs. Claire W. Dexter,6817 Fox Meadow Rd. 
3s 5 — 
3 e = 6 € 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) Na 
s #= PART |. DEATH WAS CAUSED BY: 
B°8 5 IMMEDIATE CAUSE (0) COronary Occlusion the 
Os yet as Lh / 
BSED 2g / DUE 10 
WS 1 = Canditians, if any, which gave (b) 
Seo BE tise 10 immediate cause (a), A 
2=5 08 stating the underlying couse DUE TO 
SP. wT lost. () 
ZES S$. mist 
See 8 Ee | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sore sa S SS. ee ae 
ees? go = yes] no {X) 
Fess 2. = | 2, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18) 
izn 2 = PimaRY Clr CONTRIBUTING C1, Onene 
ese aa vid 
&s a2 Ss es 
Z2ogee i S|. TIME, OF INJURY Month, Day, Yeo 2Od. THTURY OCCURRED] Ze PACE OF INUURY (ame, Ca TOF (City or town) (County) (State) 
Sec 2 four a.m. While Not While treet, office bidg., etc. 
= 22 Ey S cs m. none, at work LI ot wark O Hee 
a7 
zines 
Ee P5e5 > 
2c ws 
s2sa2 
=2+758 
= £ 
Eeteme 
Stoesas 
a 3 -s ws = 
a2 =z 
as Terps 
; a a 
offuokt 
a 4 


SONATURE é 2 " mp, ASSISTANT MEDICAL EXAMINER [7] 22-ADRTE IONE 

EXAMINER'S DEPUTY MEDICAL EXAMINER [3 

NAME (Iype) De De Caples, M. Dy 6 Hanover RdwgeRedstena town) Md. 11=22=66 
23a. BURIAL CREMATIO 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

Sy riat” 11-22-66 mabe Jodeek Beth Israel Baltimore Md. 


TaN RECTOR 280. Ay REGISTRAR REGISTRAR'S SGNATURE 
Sol Levinson & Bros. Inc.,6010 Reisterstown RdWOY 25 1966 Cooley Neege. 


VR ASME (5 
6M 1766 \ . 
y 


> v, MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alonzo Morrison Christene Dennis 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 15215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15213 
HEALTH DEPT. [7 ptace oF peatn 7. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 
COUNTY " STATE b. COUNTY . 
228 s¢ 9 Baltimore MARYLAND Maryland WY Baltimore 
2 ei a 3 b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
‘ Sea ec write RURAL and give nearest town} 76 Years d 
see 2 Edgemere Edgemere Vs 
Sis. pce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS Lh les 
, —-e& &oe pio g ON"A FARM? 
se 2 304 2909 Morrison Lane 2909 Morrison Lane ves (] wo Gx] 
ee &x 3. NAME OF First Middle Lost © DATE Month Doy Year 
£ ~ t we 
on DEAD Carrie C. Dillian beth November 20 1:66 
S s £= S._SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (| 8. DATE OF BIRTH 9 ta In years (FUNDER | YEAR | IF UNDER 24 HRS. 
5 = g re thd Manths | Doys } A Mi 

eS z Female White | wipoweD §X] pivoreo FJ} 12/25/89 : a eae a. race fl ae 
E = 4 2 Ite. USUAL erally (che in of work done 10b. Rape R eUSINESS OR 11, BIRTHPLACE (Stote or foreign = 12. pune DF WHAT 
=o ae t li if retired) INDU! 
= > juring mos’ obgig eayepinee ired) Maryland Re A. 
= § 
ea 
ag 
ead 


: This certificate should be executed within 24 hours ofter death. If 


Ez 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT (Daughter gemere, 
Bare! ee {tes, qq or unknown) (If yes give wor or dotes of service! irs. Ann Woelfer, 2909 Morrison Lane 
& $ ip 
23 §6s 
= = ee 18 CAUSE OF DEATH (Enter only one couse per_line for (0), th), ond (c}. : INTERVAL BETWEEN 
3 
a5 8° PART |, DEATH WAS CAUSED BY: ; ent ONSET AND DEATH 
72 €5 Sa & IMMEDIATE CAUSE (0) 
ree ine x6 0A DUE TO - 
s£ 2 Conditions, if ony, which gove (b) VA 0 A ‘ 3 
2eo BE tise to immediote couse (0), DUE TO 
Sees of stoting the underlying couse 
£23 6. lost. == ] 
=o Be ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
22 33, |8 ee a PERFORMED? 
sf 207 Is — ves f] No &] 
So 82 S 
22 ss = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
=> BS & | PRIMARY Lor CONTRIBUTING [L-—— 
e5eu35 3 | cause OF DEATH 
Zoetese S Pc TIME, OF INJURY Mgath, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {store) 
ZE~s5058 & Haur o.m, While wot While factory, street, office bldg etc.) ee 
be! £2 ts ° p.m. 19 ot wark at work 
a 7 ie 5 + so 
oe Sa 2 21. V certify that | taak charge of the remains sae abave, held an Autapsy (J, Inspection Bk], Inquiry Ex], and in my opinion 
ges = % fie a : 
Ss es 35 iS deoth resulted from: Natur, —~Aaident [7], Suicide 7], Homicide (J, Undetermined manner (_] ‘sy 
28 s = 3 wait CHIEF MEDICAL EXAMINER {_] &y 
ae geez SIGNATURE Cay Mp, ASSISTANT MEDICAL EXAMINER [_] Ae DATE STEN 
rei ra - 
SSsse5 4 EXAMINER'S DEPUTY MEDICAL EXAMINER BC] 1.05, iain S Dungalk 
S28 sBe2 A NAME (Type) Theodore C. Patterson M.D. Address (Street, city, town, or county) aryland’2 
@ — ry 
Sse f= g 230, BURIAL, CREMATION, 33b,_ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun Stote 
eo feunot REMQVAL (Speci N I : 
2 2 WAL Specty) ov.c3, Mt. Carmel Cemetery Baltimore, Md 


Be 


‘24. FUNERAL DIRECTOR ADDRESS 20. REC’ -GISTRI REGI: RP SIGNAWIRE 
VR ASME (5) John J. Duda 7922 Wise Ave. Dundalk, Md. Bk HOY 8 196 ye a og a 


tall = — al 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 


a 15216 CERTIFICATE OF DEATH 15214 
Soe = =a 
228 1, PLACE 0 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae booed a. STATE b. county 
- S 278 Baltimore marYLann || Maxyland Baltimore 
SOs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay 22 write RURAL and give nearest town) _ 
= 
=.3 Abed Alan Ave, _ Baltimore 
r 3 s x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. A eS 
raat 
eas Baltimore ,Mda 4423 Alan Ave. yes[] noX] 
s s = 3. Lon id First Middle Last 4. Le Month 4 Day Year 
2 + “ 
8 (Type or print) DEATH OVe1l 2966 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In years Novel aiie UNDER 24 HRS. 
son last birthday) [Months | Days | Days ours | Min. 
Ess Male White wipoweD [7] pivorced[]|  Jane12,1914 52 Sire: | 
cs 20a. USUAL OCCUPATION (Give kind of work done | 1Db. ay a foamess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ss during most of working life, even If retired) COUNTRY? 
Se 
E28 % Dept. Emp.Security Woodstock Md 
> th 
a 13. Ter ‘S NAME 14, MOTHER’S MAIDEN NAME 
a 
Ss a ran_Sr ‘ M.Grace Brow 
m 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
3 No 17-05-4963 ss M.Grace Donovan,4423 Alan Ave. Balto. Md 
.2 18. CAUSE OF DEATH [Enter only one cause per line Or (a), (b), a i : INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: /</ ‘ ps 
3 IMMEDIATE CAUSE (a) MH Ld : 4_AdAS 
4 DOA DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


P.m. 


While Not While 
at work 


S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ fiNeTo DEATH BUPNOT RELATED TO THE TERMINAL DISEASE) Apirip IVENINPARTi(a) 119. Paes 

— ———-> ? 

& ves] No [4] 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part I! of item 18.) 

= | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 

= 


19 at work 


a 
© 
o 
o 

4 
2 
3 

= 
2 

2 
3 
3s 

Le 
S 
6 

a4 

s 
ec 
s 

4 

=< 


== 
5 
Ba 
gs 
= 78 
38 
= 
ye 
o 
ge 
jek 
52 
L2= 
= 
co 
2a 
ae-9 
838 
po 
Eee 
os 
s 
La 
Be 
35 
£5 
% 
oe 
ao 
ao 
v2 
a= 
e-] 
£3 
3 
£2 
So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


3 21. | certlfy that (I) (this hospital) gttended the deceased from 119. that (1) (we) fast 

=] saw the deceased alive on. and that death occurred at_____M, from the causes and on the date stated above. 
r ) a 2; GNATORE es 22b. Mov 

= ATTENDING 

5 2 Mo. . Aone RC) pays. C a 

2 2, 

NAME te De ) 

5 | 9 Wh) wu Ryso4 [A pee ye ee 

2 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town or county) (State) 

e REMOVAL iat” ify) | 


—1966 


24. FUNERAL DIRECTOR 


F.C. Higinbothom, 


VR AIS (4) 
20M 1/65 


St. Alphonsus Woodstock , Md 
IDR E} 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oxeghee / vate NOV 7" 1966 we 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15217 _ CERTIFICATE OF DEATH 15215 


s © 
BS 2. j! ) 1 Mas DEATH | 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bafore vam 
5 «. 
8 s STATE b. COUNTY 
nes Baltimore NERReEAeED t Maryland 
a b. CITY OR TOWN [if outside corporata limits, ] ¢. LENGTH OF STAYIN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
eet write RURAL and give nearest town) | | Balti 
pee Stoneleigh | imore a> a 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) "d. STREET ADDRESS — |e. IS RESIDENCE 
os ON A FARM? 
Scars | Armacpst Nursing Home a 429 N. Ellwood Ave. yes [J] No[X 
3 Ss '3, NAME OF First i 3 “Last “| 4, DATE Month “Oy Veer 
5 2 DECEASED 
5 2 z | toe 
8 e (Type or prin) §=»- Ana, rf Doyle | peats November 29 19 66 
be A 5. SEX 6. COLOR OR RACE|7, MARRIED [never Married [] | &- DATE OF BIRTH md BAT ya IF UNDER1 YEAR) IF UNDER 24 HRS. 
Set ee 2 = st birthday) |“Months) Days | Hours | Min. 
rv. Female White wipowen pore []| April 9, 1893 73 ye. | 
6 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 done during 7 fy of penis life, evan if retired) 
a Maryland U.S.A. 
= = 13. FATHER’S NAME S - z | 14. MOTHER'S MAIDEN NAME ; 
ey Gamiel Hawnie | Emily J. Leach 
es ics WAS peueatn ais IN poate FORCES? ji 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address s . i 
= fas, np, or unkown) | (Ifyasgiva warordatasofsarvice 
"NS Mrs. Mergaret Westcott, 429 N. Ellwood Ave. 
16. CAUSE OF DEATH [Entar only ona cause Par r lingfor (a), tb), and (cd ~T INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


Conditions, it any, which ( 
gave risa to immediate causa 
(a), stating tha undarlying 
couse last, 


The law requires that thi 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ce 
s 
= 
o 
rs 
5 > 
oe 
rd 
23 
a5 
ns 
te 
$3 
Ba 
= — > 
me 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(5J/ 19. WAS AUTOPSY 
mos 2 —--. PERFORMED? 
One 5 ws ENO 
R2§ = | 20, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
To. & | oR CONTRIBUTING [] CAUSE OF DEATH 
Rete G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss | 20c. TIME OF INJURY Month, Day, Yaor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ha = 208. (City or town) (County) {Stete) 
Bx 5 Whila Not Whila factory, straat, offica bl H 
Be 30 = 19 work work 
HSOR fy that (I) (this hospital aes df hat (I) Ox) | 
BE re certify that (I) (this inet y 6 ym led the deceased from. 2(Q that (I) jast 
me 8 os saw the deceased alive on. G,, and that death occurred at.. ..M, from the causes and on the date stated above. 
6 BES ING. STAFF 3775 
Ea PTE IN . 
stage I= aes Guecron CJ eins: CY APM, 
3 ak ge c. BRYSICIAN’S 22d, ADDRESS . oe 
ae NAME {Type} 
ae 3 I Charles F. O'Donnell, M.D. 7501 York Road 
- OG pase ii 
2g z 3= Z3e, BURIAL, Sennen) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ L (Specify * i 
92908 BEMEx 12.2.66 Moreland Memorial Park Parkville, Md. 
a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘4 oF oe 
VR AIS (4) Ullrich Fumeral Home 4210 Belair Road. £5 1966 | ferksy b 
20M 5-63 ye = 


Items 18,8Film 387 4-20-©7MiRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


$$ sir on ba timore MARYLAND Maryland ' Prince George _ 
b. CITY OR IN {if outside Cor) Tperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Midis 8 years Capi tol Heights (Ba yee 
d. NAME REE INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Mids ees oF 


mek 


neral 
and, 2 


cate be executed within 24 hours after death. 


2 
» oO 
po g 
re 
= 8 
£8 
ees 
2an 
eas Rosewood State Hospital 827 61st Avenue yes {_]_no (it 
S55 3. NAME OF First Middle Tast a DATE Month Day Year 
R > a 
ese (Type or print) George Wayne _ DURNBAUGH DEATH 1 18 19 66 
Ses 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9._ AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
o> last birthday) (Months | Days | Hours | Min. 
Eee White wipowep [] pivorceD[]|  Ga27a' 9 yrs. | | 
pets 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 22 during most of working life, even If retired) INDUSTRY D. c ee s 
gee Dependent none Washington . S.A. 
7 eos 13. FATHER’S NAME 14. MOTHER'S ease 
= CaS F 
5€2 & David Lenny Durnbaugh Patricia Joy Ritéhie 
3 te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
Ss $ss no -- none Rosewood Records, Owings Mills, Md. 
%, £28 18. CAUSE OF DEATH [Entcr only one cause aoa for (a), (b), and (c).3 Wetcneeny if EN 
2b PART |. DEATH WAS CAUSED BY: ae ? 
as 25 35 5 : IMMEDIATE CAUSE (a) NLU nn bw 
| eecre j X DUE TO 
Sk geass Ccnditions, If any, which 6) 
co 2° ona gave rise to Immediate 
Q S228 th DUE TO 
2s SEL cause (a), stating e 
<.! 253 ge underlying cause last. (c) 
Xe im See eS Abo TTL OTHER STEAIFIC ALCAN ons citer Wg IneToven BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
el 28s fle evere me 
ye EELS” |2|_Microcephaly, spastic quadriplegia, epilepsy ves] No [3g 
~ #8555 = | 20a, ACCIDENT WAS DROEELYINE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=e satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
83 28 %22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S 
N a Za £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ey Cone er 20f. (City or town) (County) (State) 
Boe al inl || 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
~ fe ga £233 = p.m. 19 at work} at work 
) S32 2s = 21. I certify that ® (this hospital) attended the eared from to. , 19_98, that OF (we) last 
ES See saw the deceased ali i 66, and that death occurred 1d ffamithe causes an on the n the date stated above. 
=<"°oO.: 22a. SIGNATURE 22b. ¥ 
= 
@ 2225 nd. is PMs = Wi 
> = .D. fi s 
= == a 226. PHYSICIAN'S 22d. ADDRESS . " 7 
B= See { | Pos Ouima s Malls , Md, anr7 
= 2 Res 23a. BURA Chen) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uo ecl . 
ca fete e yee ™ | 11/21/66 Washington National Prince Georges, Maryland 


24. FUNERAL DIRECTOR Wilhelm Funeral H@RRRESS 25a. "NOY .2 3 168 BY REGISTRAR] 25. REGISTRAR’S SIGNATGRE 
meas © 4308 Suitland Rd. Suitland, Md. | ome NOV 23 1 66 “nov.23 66 % 
65 


20M 


{7/ 1 ~*~ MARYLAND STATE DEPARTMENT OF HEALTH 
i \ n DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

i My CERTIFICATE OF DEATH 3 

3 se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ey ae BY _ . STATE b. COUNTY 

zB 23 ORE Cou wTY __mevano =RCe 

my) uy b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 

2 zg write RURAL and give nearest town) Ee RR ( LL , 

2 = a d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplitel, give street address) |} d. STREET ADDRESS . e. 1S RESIDENCE 
. 9 x= 22! ON A FARM? 

eS BArro. MEDICAL CENTHR 6F HARON TRAILER Plins() noi 

= 3s Sf 3. Renee First Middle Last 4. Bue Month Day Year 

5 25 tie Dopamty KENT _EDEMS | fam 1 S 1966 

S55 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|IF UNDER 24HRS, 

Be al Oo | la; t birthday) Months] Days | Hours | Min. 

3 RE Fey ALE! CALLE | wiowe Fy DIVORCED ["] 5 I a6 Aé aa, 


, cremation, or removal, and in any event, within 72 hours after death 


10a. USUALOCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

SB Ing most of working life, even If retired) INDUSTRY COUNTRY? 
ees Me New JePsey Race 1Qak ABINED A &. 

= 13, FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 

= a 

2 1 ARvEY, CARICO YSNEAD 

pecs Os WAS pa ie IN SFBRED PURGES? ) 16. SOCIALSECURITY NO, [ 17, INFORMANT Address 

a 7 I ‘yes give war or dates of service: 

E : ANOLE Wege2 ta) Me camels 

wt, 18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).3 pe ae 

2 PART |, DEATH WAS CAUSED BY: 3 Lb 

£ IMMEDIATE GAUSE (a) ACME XS Y7O8 

: ( DUE TO é 

Conditlons, if eny, which ©) VLELE ID LAC ESN] 7, gFO SAS 6 Afog. 


gave rise to Immediate 


cause (a), stating the ( DUE 10 J =_ 

underlying cause last. © ae 0 ft. CLALAD LES Cou Cn =z Mer " 

PARTII. OTHERS IGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTDPSY 
ves{] not] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bldg., etc.) 
p.m, at work et work oO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


1g 


21. 1 certify that (1) (this hospi attended the deceased from_Z>_<S ~~ _, pees tZZ S ~ 19S, that (1) (we) fast 
saw the deceased alive nn_/7~ S ~ 19 © and that death occurred at22°/ M, from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


Z —— wo MR" Neon C1 BME aL 7 ee 


filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


22c. PHYSICIAN'S 22d. ADDRESS 
MME Dee KO NMEEM TE. Zeer fiuestane Ca. 


23a. BURIAL, teal | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial: 


should be 


REMOVAL (Specl: 
REMOVAL (Soeclty) i 


ADDRESS. 
Ie FO. Pen. | SF. 


eine fu. Cee fr- Beas bs Te oe Cam a a = AS21262 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15220 CERTIFICATE OF DEATH 15218 


< we 
3 ge 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5. i 
e ee 2. COUNY Baltimore et o.SIAE Maryland b. COUNTY ; 
S 2335 B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
wu @=se write RURAL and give nearest tawn, 5 
Sf .3 Catonsville Baltimore Fah 
* = ef5 @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) & STREET ADDRESS @. RESIDENCE 
ee  cwa™ < 7 
& Ege Shangri-La-Nursing Home 811 Dorchester Road ves CL] no) 
= Sst 3. NAME OF Fst Middle Tost 4. DATE ‘Month Doy Year 
3 385 CEASED Vay Lo PE i : OF f 
= S5e Qivee or print) O GRRE NETS p= =3 DEATH Navenkor 29, 1966 1 
= avs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In yeors 
3 Ess ; z ; eS ise Oo lstpirthdo 
3 Z &> Male White wipowep &} pivorced [1] 2- 22 1879 8 5. 
3 
o SS z 1c. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntr 12. CITIZEN OF WHAT 
=) os during most af working file, even if retired) INDUSTRY ree E ‘ COUNTRY 
" 
@ S38 : Weehinest Retired Germany U.S.A, 
Zags FATHERS Wane 14, MOTHER'S MAIDEN NAME 
= 65S tr Unknown Unknown 
S oe EN F 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 21229 
Seats (Yes, no, or unknown) [{If yes give war or dotes af service! 
paps jeter “Wo 214-05-3543A | Mrs, Amelia D. Eis, 811 Dorchester Rd. Md. 
ees 
=) en 
£eB5 
a's ost 
Fe 
= 


GR] DUE TO ; 
Conditions, if ony, which gove a) Bis Dp 


rise to immediote couse (a), DUE To 


stoting the underlying couse ST” 
bast. a. @ 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), {b}, ond (¢). INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: f Vv F& “ T AND DEA] 
/ 5 19 J IMMEDIATE CAUSE (0) 
> 
f 


__ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S oe! 2 ee > . 
3 : ves [_] NO 
= ‘200. ACCIDENT WAS UNDERLYING 1) ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 201. (city or Yow cont) (Store) 
g Hour a.m. While ot While foctory, street, office bldg. etc.) _ 
p.m. 19 otwork LI otwork C1 —- 
21. U certify that (I) (ti ital) qttended the deceased from Keo NLS, to NOY | 1%6, that (|) wey last 


, and that death accurred at JAZ M, fram causes Gnd on the date stated above. 
2b. DATE SIGNED 


nn OM Oly 2966 


C\ 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote} 
REN STAY! 12-1-1966 Loudon Park Cemetery | 3801 Frederick Ave. Md,21229 


SSS | _24. FUNERAL DIRECTOR ADDRESS 750. RECO BY REGISTRAR 75b,_ REGISTRAR'S SIGNATURE 
A q a ( 
ais) Howard H. Hubbard, 4107 Wilkens Ave. 21229 mat. GE 9 4966 0 s 


saw the deceas 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ATTENDING 


should be fled with the State Dept. of Health priar ta burial, crematian, 


NAME 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
Yh 
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e. 
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rs. 


bon papers. 


physician and completely filled in 
lease remove carl 


n pl 
val, 


2 


cremation, 


After this certificate has been signed by the a 
f Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


and in any event, within 72 ho 


a) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 


G ad teal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


j a. STATE b. COUNTY / 
Baltimore MARYLAND any. fA 
B. CITY-OR TOWN GF outside corperate Timits, | e. LENGTH OF STAY IN 1b || CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
Baktimone pi 


Baktimone. /- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS CH GN Peat 


MiLkond Manon Nursing Home 5317 Nelson Avenue yes] nol} 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASE! 


cise or Seana: ELLonin BEaTH November 15, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH SrAASEst, years pas Ae Prore|a 


Female. White wipoweD [q DivorcED {-] &0__yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hous eure fe At Home Russia USA 
13. FATHER’S NAI 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, ] 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No_ Unknown. Mn, Charles Ellenin, 3604 Woodvakley Drive. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
ly pl F (a), (b), and (c).3 MERA AB DEATH 


PART |. OEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE fe ae ee NRA OT La fy 


iv 


conditions, a which rae ri Ht A Ry: ki 2) 70 = Chkys 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART IJ. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Sear 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (-} CAUSE OF QEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Aun 19 at work at work ; 
21. I certify that () (this i gtipnded the deceased from, tla) 19 *& to_2 _, 196.4, that () (we) last 


saw the deceased alive on__// “5 19 GG | and that death occurred até@-_M, from the causes and on the date stated above, 
22a. SIGNATURE 22, DATE SIGNED 


ATTENOING ED. STAFF 
M.D. PHYS. Ne binecror C1) PHYS. o| i ibe 6 
220, PHYSICIAN'S [= ADDRESS 


NAME (Type) Meteo Bid behs 4000 _NOTHERN PARKWAY 
Ag. 


23a. BURIAL al 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


rr 11/17/66 Nesina Baktimone, M 
R 


MEOICAL CERTIFICATION 


ary Land 
24. AODRESS 25a. REC'D BY REGISTRAR| 25b. RI ‘RAR'S BIGNATURE 
Sol Levinson & Bros. Ince, 6010 Reisternstom |. NOV 17 4966 fea ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


oN 5202 CERTIFICATE OF DEATH ‘ 
: ~ 
$ Eze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if iran Residence before odmission} , 
3s sas a. COUNTY STATE COUNTY 4 
. aos aioe MARYLAND Maryland ¥ 
S 235 B. CITY OR TOWN (Haute capa Ris © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
= write RURAL and give nearest tawn 
g pes Porega  1i Baltimore 21234 
€ = at eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS 608 o. B RESIDENCE 
ee St. Joseph Hospital. UB MLAAIORE. ves L) No Dd 
i. ce 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= 38: CEASED oe OF 
= 322 Type ar print) William John ENGELBACH Sly peat November 8, 1966 
ees $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [| B. DATE OF BIRTH 9. re fon IFUNDER ae 
oS > . mn. 
peso Male white WIDOWED ovorceo [}| May 12, 1881 YS Bowes dl eed 
Ph Renee Toa, USUAL OCCUPATION Give kind af ee done TOE. KIND-OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 COZEN OF WN ; 
2 = oa jarkingtite, even if setire: Maryl d ( L 
2 (3B ete ( Aemts oe 
2 (ay 13 FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Eowee Aicalbach 
oye eonge CN a 
= = s . WAS DECEASED rye ED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 2 46 7 
o eS ‘es,ng, arunknawn} |(If yes give war or dotes of service] . . ed 4 
g Bes 276053260 Willian J. éEngelba ie 
3s g&2 . 
2 sy ag 1B. CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond {c).) - INTERVAL BETWEEN 
=. £32 PART I. DEATH WAS CAUSED BY: 4a 4 tat ONSET AND DEATH 
esse & IMMEDIATE CAUSE (a) enocarcinoma 0: s 
“5 225 ISK oueto metastases. 
a ie - CS 
i Dee Conditions, if any, which gove b) 
26 535 ae rated cause (a), DUE uh 
facwoe stating the underlying couse 
seees [ie 
Se 5 
of 485 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
reese 7 ves [No O] 
25 2°S = 4 
25252 % [20a ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
S255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
= = Se be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
aS S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
5 Ze 3 = = Hour a.m. » hes oO ner a oO foctory, street, office bldg., etc.) 
a 5 % 2 p.m, . cot warl at warl ~ = 
pesca 21. I certify that (I) (this bgSpitol) attended the deceosed from. [87 19_66, ta LL/8/ 1966, that (I) (we) lost 
Fa S ese sow the deceased olive if 12/8) 19_66 , and thot deoth occurred ot M, from couses ond on the dote stoted obove. 
® Reese Ta, SIGNATURE 7 Y ran Py eee 2b. DATE SIGNED 
Bees EE (Of AA S42 MOD. _ PHYS. OO Bice OO ine GO} 22/8/66 
De Sas Te. PHYSIC 72d, ADDRESS 
Zigts | NAME(Type) M.S. Cockburn, M.D. 7620 York Rd., Baltimore, Md. 21204 
ao & ss 
Ss 23 3 220. BURIAL CREMATION, Tab. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
om 2 Vi i . 
ef oet EE Get 11-11-66 Wloneland Mem. Fark Baltimore, id. 
2 


BN) 24, FUNERAL DIRECTOR ADDRESS 'D BY REGIS) 25h, -REGISTRAR'S SIGNATURE 
if) Leonard Y. Ruck Ync Baltimore, Md. Rov PaMBb6 forks as 


8s 
=> 
=a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ®... is 


7] 
FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 ta 
s Office along with form PM3. Poge 


ges |ond2 with the Stote Department o 
ony event within 72 haurs ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15221 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


o. COUNTY . o. STATE b. COUNTY 
F5 a Md we MARILANO, Faun syle eer a ae oer 
B. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Tb | © CITY OR TOWN (IF ouside xporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) ‘ 
i? 


A gf — eck ' d Fes « y, = 
4. NAME OF HOSPITAL OR INSTITUTION (IPnot in hospitol, give street oddras) STREET ADDRESS a @. 1 RESIOENCE 
i i ; ' ON’A FARM? 
Ber 916 Bexer Hill L$ 22 Linden St. ves Ono 
~ NAME OF First Middle lost 4. DATE Month Ooy Year 
D OF 
{Type or print) vc J DEATH S - 26 66 
S. SEK 6 COLOR OR RACE | 7. MARRIED fg’ NEVER MARRIED []| 8. DAE OF BIRTH AGE Tn yeors IFO YEAR [TF UNDER 74 HS 
‘ ' los, birthdoy) | Months Min. 
Female|wW. Se wiooweo [7] oworceo | fS- 22 -/70¢ 62 Y's. 
100. USUAL OCCUPATION {Give kind of work done 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most pf working lite, eyepat retired) un ef, P. COUNTRY? 
ouse Wike ONE ads ; wi 1, A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 


(e)} C lo He a lSerek “t/eus 


TS. WAS OECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT aug hter die’ Bexer Hilt Rd 


remeron! acaiekibaiaiest 176-23 - 062 Tenn Elle feinhavt, oe; sil. 


df, (b), ond (¢).) 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART I. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (0) 
FRO. DUE TO 
Conditions, if ony, which gove by 
rise to immediote couse (0), QUE To” 
stoting the underlying couse 
lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


z PERFORMED? 
z ves] NO Get 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C2 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ud otwork L] ot work 
21. I certify that | taak charge af the remains described abave, held an Autopsy [_], _Inspectian fe-}-“Tnquiry [_], and in my opinion 
death resulted-frpm: ‘Suicide [J], Homicide [], Undetermined manner [_} 


PHIEF MEDICAL EXAMINER oO 


NAME (Tye) Charles F. O'vonnell, )..D. Address (Street, city, town, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medical 
Health or its designoted ogent, prior to burial, cremation, or removol, on 


necessory, pleose execute the certificote, writing the word “pending 
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VR AISME (5) 
6M 1/66 


’ 
ASSISTANT MEDICAL EXAMINER [_] 22-, DATE SIGNED 
EXAMINER'S DEPUTY MEOICAL EXAMINER so al //, 


230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY GR CREMATORY ATION, (City of Town! (County) (Stote) 
Rg if ‘ 
1 S EMOVAL (Speci 1] /26/1 966 


TUNE RES, Wo, RECD BY RE 7REGISTRAR'S SIGNATURE 
VES (Cen ce Jom Ah. fal 5 oars NOV : 


OPS, 


=. 3 
wT 

ro 
57 
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= 


2 
o 
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Item 18. Give Pages 
iner's Office along with farm PM3. Page 


lle pages land 2 with the State Department af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STA he: 15224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15222 


7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY “ STATE b. COUNTY 
: Baltimore GYAN i Maryland J 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
write RURAL and give nearest town) , 
owson. Baltimore 3a-7 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 4 RENE 
St. Joseph's Hospital 3001 Virginia Avenue 1S ‘a nO 
1 NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEA: OF 
(Type or print) JOHN B. EVANS Hee November 3 jy 66 
SSX © COLOR OR RACE | 7, MARRIED NEVER MARRIED B DATE OF BIRTH 1 AE Ti a TE UNDER YEAR [FUNDER HRS 
Ms = lost birthdoy’ onths | Doys jours in. 
Male White WIDOWED oworcto [7] | 10/30/1894 72. 
To, (UAL OCCUPATION [ive ind of work don T0b. KIND OF BUSINESS OR TT. BIRTAPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
garpente onstr on Penn A 
13. “FATHER'S NAME 14. NOIRE MATDEN NAME 
ohn n Jennie Mae Evans 
TE Was DECEASED EVER NUS. ARMED FORGE? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) {IF yes give wor or dotes of service 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (c)) 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Spinal Cord Contusion 


DUE TO 
Conditions, if ony, which gove ) Fracture of Odontoid Process. 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
best. = G) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
3 ——— 
= YES [X] NO 
= Se a a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
4 or | 
& | cause oF DERTH Fell from scaffold. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. TRJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
s Hour MX wile Ey Not While factory, street, office bldg., etc.) 5 
=12:45 pm LL/3 19 66 | otwork Bot work CJ House Cockeysville Balto. Md. 


21. I certify that | took chorge af the remains described abave, held an Autopsy x]. Inspectian [J], Inquiry J, and in my opinion 
death resulted fram: Natural causes [], /Accigent [x], Suicide [], Hamicide [], Undetermined manner [7] 


CHIEE MEDICAL EXAMINER [7] 
SIGNATURE 3. / ay mp. ASSISTANT MEDICAL EXAMINER C3 220 UNE Se 
EXAMINER'S ah, DEPUTY MEDICAL EXAMINER [_] 11/4/66 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm! 


necessary, please execute the certificate, writing the ward “pending 
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VR AISME \ 
6M 1/66 \ . 


2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) portattta, Ma 


pene ng Byers-8728 Liberty Rd. dalletown 0 ren hi an 
DATE 


Zo. BURIAL, CREMATION, ke DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission] 


a. COUNTY (pay a. STATE b. COUNTY 
B rs L{ 0 Towson MARYLAND M 5 


B. CHY OR TOWN { autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
write RURAT ond give nearest town) 


OWwSsoy € proriey c / 
d. NAME OF/HOSPITAL OR INSTITUTION (If not in hospital, give street addfess) d. STREET ADDRESS. @. Ren 
St. Joseph Hospital bi L) xo 
3. NAME OF First Middle Last F Year 


ype oF pri Harold p Ewing D 1966 


2 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years 
4] Oo lost ieee 
M W wibowtD {_] DIVORCED [_] O_ ys 
10a, USUAL OCCU (Give kind of work done le KIND OF BUSINESS OR 11. “BJRTHPLACE (State oAareign cou EAD TaEAiGe WHAT 


Pj 
dup reaps ppjieeled) Pr pa es AR ate copy ne A 
13. FATHER'S NAME 14, MOTHER'S MA\ DEN E 
Olden Anns OL. eect Saiz 
i WAS DECEASED. airy U.S. ARMED sega 17. INFORMANT Address 
6, or unknown’ s give War Oy ice) 
gen impart Ca/-Tra| Pelen M. Lwing 


PART |. DEATH WAS CAUSED BY: : y ey) 
: IMMEDIATE CAUSE (a) fa: 


in Item 18. Give Pages I, 2, and 3 to 
nd 2 with the State Deportmenr® 


Canditians, if any, which gave 
tise to immediote couse (a), 
Stating the underlying couse 
last. abs This Bhs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES 


PERFORMED? 


[L) xo 


c 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours ofter deoth. If z delay is 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Part | or Part Ii af item 18.) 
PRIMARY C1] ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
In. 9 atwork L] otwork (J 


21. | certify thot | took chorge of the remoins described-atbove, held on Autopsy [_], Inspection [Inquiry [_], ond in my opinion 
e Accident [], Suicide Homicide (3). Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL ee ee 2. DATE SGNED 
Heannre's DEPUTY MEDICAL EXAMINER he 
NAME (Tye) Charles F. O'Donnell, M.D. Address (Street, city, town, or county) DO } 
’ IAL, CREMATION, 235. DATE THEREOF F; IAMG/OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) isp) 
OVAL LSpect Be 
> eyNeragte Via he weidse_ OWA M 
C 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 


24. FUNERAL DIRECTOR ADDRESS 
arena Chas. F Every 4Son S902 Ya eFnr. Kk | ome NOV 29 1966 
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TO DEPUTY &. EXAMINER: 


necessory, pleose execute the ce 


be executed within 24 hours after death. 


tos) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cl 


Page 4 may be retained by the hospital or attending physician. 


2 
iD 


an 


, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


al = = = 7 _ ll =, — — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 


1 rae ie OEATH 2. USUAL RESIDENCE ‘we deceased lived, If institution: Residence before admission) 


. TE b. COUNTY ; / 
Baltimore County MARYLAND ot ary 1a jan Cimee ene / 
b. CITY OR TOWN (if outside cor; porate, limits, ¢, LENGTH OF STAY IN 1b || c. CI TOWN (If 0} xd corporate Iimits, write RURAY and glye nearest town) 


Ya. USUAL OCCUPATION (Give kind of work done 


Mots gory an peatussred town) 10 ae: A Koei lace Lt ES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street iddress) || d. STREET AOORESS @. IS RESIDENCE 
, 5 ON A FARM? 
Mount Wilson State Hospital TéEHO ot Ra ves C1 noth 
3. NAME OF First Middle 4. OAT Month Day Year 
(type or print) AMise “A ames E he DEATH Ii. iY 1966, 
5. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years 


Ww 


# ist birthday) 
Tle 24 i yrs. 


IL, BIRTHPLACE (County & State, or foreign country) 


IFUNOER 1 YEAR [' UNOER 24 HRS. 


ths | D 4 Min, 
wioowe0 [] Divorced [7] Mon! | jays cori in, 


10b. KIND OF BUSINESS OR 
INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


during iy of 9 Sale life, ee i ee 


Ne 4 Ca rolifie. Us. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Vichr Ezaedh Met Rae et 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORM, Address 
2S, Roy-oeuMhewn) | (Ifyes give war or dates of service)| » a é 
aid way |d4l-30~ 7109 |Records, Mt. Wilson State Hospital 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 pec ae 
PART 1. OEATH WAS CAUSEO BY: - x ' 4 
IMMEDIATE CAUSE (a) i \ywe uboru tos vio * 
U ! OUE To 
Ccnditions, if any, which 


gave rise to immediate ©) 
cause (a), stating the ( DUE TO 


under! cause last. (c) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Eee UM ae 
= SS 2 
g Pyren che prenmonia ves [No 
= | 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ } OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
es Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the d from. 2 , 196 to. >, 19_6f, that (I) (we) last 

saw the deceased alive on. =19 , and that death occurred a M, from the causes and on the date stated above. 


Da. SIGNATU Qs DATE SIGNEO 
ATTENDING MED. STAFF 4 

i; , 4 mo. Pays. L_] __pirector [] Pxys. [1] 11-1466. 

2207 PHYSICIAN’ 22d. AODRESS 


| Wm NéWebmer,M.D., Superintendent | Mount Wilson, Maryland 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a | 1608.66 laakereen ations) Cen Arlington Virginia 


24. FUNERAL DIRECTOR AODRESS 25a. (ee BY REGISTRAR b6 REGISTRAR’S SIGNATURE 


a Mae 
Lee Funeral Home 300.4th st NE beg i9p6 fC erley Nudge 


DATE ria 


wfck STATE 
UH as 


Heal, = 


is necessary, FS 
rector. Pose 


ithin 24 hours after death. If an 
PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State Board of 


ve Pages 1, 2, and 3 to the 


vr 


” in pencil in It 
of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


(CAL EXAMINER: This certificate should be execut 


certificate, writing the word “pending 


24 


& 


please execus 
4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY 


( <5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15225 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY J ©. STATE b. COUNTY a 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Baltimore '21234 5 years Baltimore 21234 cg so 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS: e. Peg 
A 
6636 Collingsgate Road eg 6636 Collingsgate Road yes] NOX] 
3. NAME OF First = Middle 4A. be Month Day Yeer 
DECEASED 
rere JOHN CHARLES FALCK DEATH 11 7 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED fe’ 8. DATE OF BIRTH 9. “AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hdey} |"Menths| Da He Min. 
Male White | woown[] owvorceo(]|March 1, 1910 5 Rese ea| ieee? Feer Z 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Engineer State of Md. Pennsylvania a" U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =r 
Charles C. Falck Mary E. Girvin 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 6636*@Gollins dale Rd. 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
Yes _ WwWit 496 10 7557 Mrs. Miriam S. Falck 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 


PART |. DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (e) GunShot Wound of Head _ 


L BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if eny, which (b) 7 Li | 

geve rise to Immediete cause . 

(2), steling the underlying ~ DUETO 

cause last. (c} 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)p 19. WAS ‘AUTOPSY 
6 +h bone sont heme sat | PERFORMED? 
Ss ves [] no 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert II of liem 18.) 
& | PRIMARY {23 or CONTRIBUTING [) r 
& | CAUSE OF DEATH. Apparently shot self in head 
3 20c. TIME OF INJURY Month, Day, Yeer aa INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204, (City or town) — (County) (State) 
5 Hour aa While __ Not While fectory, street, office bldg., etc.) | 
z £50 pm. 11/6 19 66 let work] ot work fel Home ! Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [xl Inquiry ‘iy and in my opinion 


death resulted from: Natural causes a Accident ic Suicide fx} Homicide I i Undetermined manner fe] 


3 Bi aa MEDICAL EXAMINER Oo 


ACTUAL 

SIGNATURE M.D. SSI aeeinee MEDICAL EXAMINER [33] & DATE SIGNED 
” pepury MEDICAL EXAi EI 

EXAMINER'S udiger util nen [F] 11/7/66 

ot: eal ast! Address (Street, city, town, or county) 


220. BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOVAL ie | 


2 aroee - 0/66 Arlington Nationa. 249, REC'D BY REGIST! 24b. REGISTRAR'S gs 8. 
Ee 1_Loch Raven pliva, |! NOV 9 1866 foborlog rode 


22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) “Giele) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 15228 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15226 
HEALTH DEPT. T” PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN ‘ STATE b. COUNT A 
pia? 3 : Baltimore MARYLAND ‘i Nd. : Baltimore 
ve B GHY OR TOWN (If outside corporote fimits, © LENGTH OF STAY IN Ib |] © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Ez writg RURAL and give neorest town) a) 
BA owson ls 


& 1S RESIDENCE 


2 a 
= 8 
DD oa 
3 
— 
& 
= = 
a 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 

-—& 4&2 ’ sie ON A FARM? 
=o 2 3! dt, Hoseph's Hospital 1933 Hoghpoink Koad ves L] no 
See Sn WANE OF First Middle Tost 7. DATE N Month Doy Year 
2s GR CEA . OF 
pear y Ze (Type or print) aunelo apn peath (VO. 16 » 66 
Lem =& 

SSP Zz 

205 ££ 5. SEX 6 COLOR OR RACE] 7. MARRIED XZ NEVER MARRIED [_]] & DATE OF BIRTH 9, AGE (In yeors  [IFUNDER | YEAR [ IF UNDER 24 HRS. 

Soo 33 . ithdoy) | Months | Doys | Hours | Min. 
= male white wioowed 7] ovoreo C]} 2-25-7893 v) 

YT ese Nt y 

see | 10o, USUAL OCCUPATION (Give kindof work done TOb. KIND. OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 

oe during mpst of working life, even if retired) INDUSTRY 4H Q COUNTRY ? USA 

Sov Re oneman 2) MLUctio GAL 

e=i p 13. FATHER'S NAME 14, MOTHER'S S4AIDEN NAME 

£Ee as a e z 

a9 22 Yoseph jfazto antina iveda 

3 ee fs i As DECEA DEER US Keep FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 

£2: S&S £5 ‘es, no, or unknown, give wrorpr dotes of seryice: . 

see Es oo wr 2 Kose Fazio Aame 

REE Se 18. CAUSE OF DEATH (Enter only ote couse perdthe Ar (0), (b), ond (c)) 77) y INTERVAL BETWEEN 

eas FL PART |, DEATH WAS CAUSED BY 4A 2 CY y Zz i SET AND DESdbe, 

7 = sso IMMEDIATE CAUSE (o} CLL LN Prey A AALS LS 

zarv fe rays 

=oS. psd =) 7 DUE T0 

3s 2 2 dint if ony, which gove ’ B. r A Yer = 

s 5 ce : (b)_fe 23-8 ox 

“@o BSE tise to immediote couse (o}, DUE TO 4 Fe 

£ sy ore stoting the underlying couse r a 

OR a lost a2. ere re) 3 CPE CPE 
ZEpv Ss ale 4 z = 
see 8 c > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ie Ys AUTOPSY 
See's: 30 fe ? 
ee @ oO = 5 NO 
z28 =| 5 = ae ESE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
see. Ss = & = 
&5e4.34 © | CAUSE OF DEATH. 

Ss ie. z 

2 eece S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 

SEs 505 2 Hour o.m. White Not While foctory, street, office bldg,, etc.) 

Se2esss p.m. v ot work otwork CI 

oS CSS 21. I certify thot 4fook shorge of the remoins described above, held an Autops: , Inspection 2 Inquir , ond in my opinion 

weeses 4 g psy p quiry y op 
@ e536 5 deoth resulta om: YMoturol couses [gke—Aeeident (J, Suicide (4, Homicide (J, Undetermined monner [(_} 

Res e2ya 

gese38 be y/ CHIEF MEDICAL EXAMINER] 

S255 ACTUAL LA DATE SIGNED 
= alete Pt LE ME Moca fiy, sistant wevicaL examiner C] ere 
5-6 3s EXAMINER'S DEPUTY MEDICAL EXAMINER 4A Wy 
aas ree NAME (Type) Charles Address (Street, city, town, or county) YU. 

S2cZs 
Seger s 70. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ne rane or Town) County) CL 
ec=not EMOVAL (Spetify) 
£ 2 b 11-19 Baltimore, 


% 20. REC'D BY REGISTRAR Bb. REGISTRARS SIGNATURE 


ALANS . ere’, g. Kuck Yne Bale ete, Oe Mid. | om NOV 17 1966 _perorlts Judge. 
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Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pencil 


ng with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages 


with the State Departme 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


G 


MEDICAL CERTIFICATION 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, We ae Aiaks STREET, BALTIMORE, MARYLAND 21201 
CERT 


15229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15227 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o OW Baitimere ett of ryland 5. COUNTY Beer 


b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest ~ei2 12 


rite RUR: ive near; 
write RURAL any ‘ary. Fan Ley sory Baltimokre 36-4 


Toewsen, s 
d STREET ADDRESG 223 Northwood Dr. | arti 


GL NANE OF ROSPITAL as yiah (iimnorn hospital” give Steet adcreds) 
34 / DOK / DV UNS ves [1] wo 


ST. JOSEPH HOSPITAL 


3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 


PEA Ay JENNIE A. FERSTERMAN an Nev. 7th, 966. 


5. SEX % COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (yeas JE UNDER 24 HRS. 
Female| White | woowe vivorceo [J 1892 | 7 on he es, as 


100. USUAL OCCUPATION ie kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 


dung ey prea! lite sere mice ry INDUSTRY Baltimore, Ma. CORY, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn Paul Mary Elnwich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address 
(Yes, no, orunknawn) {{If yes give war ar dates of service, 
no 


- Mrs » Deris M. Hutten-6223 Hevtuneas 
BE 


INTERVAL 


PART |. DEATH WAS CAUSED BY: : SET Ap pay 
f IMMEDIATE CAUSE 2e7i + 


4X 
Canditions, iFony, which gave “2 } : ‘ Ln eT 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
fost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
PRIMARY 1] or CONTRIBUTING (1 


vs LJ Wo fr 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 208. (City or lawn) (County) (State) 
Hour om. While Not While foctory, street, affice bldg., etc.) f 
mM. at work O ot wark 


d abave, held an Autapsy [_], Inspectian [4 Inquiry [_], and in my opinion 


Suicide Hamicide [_], Undetermined manner [_] 
" CHEE MEDICAL EXAMINER Oo 
; ASSISTANT MEDICAL EXAMINER [] y a asda 
EXAMINER'S : ; DEPUTY MEDICAL EXAMINER [_] 1 
NAME (Type) Charles tf. vU'Donnell eides Db. Address (Street, city, lown, or county) ? 
7a. BURIAL, CREMATION, 230. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) County) (State) 


seen 11/11/66 | Gardens of Faith Balto. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ang REOTR Yiggefeie Hope, JHC: me NOW 9 1966 pore ee 


—_h 


apers. Pages 1 
and in any event, within 72 hours aftey d 


lease remove carbon p: 


psvetelen and completely filled in by the funeral 


tte itty 
itephen 
ition, ‘or removal 


ian. 
director, page 3 should be detached for use as the burial-transit pert 


ed by the a 


ficate has been si 


® é 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. } 


should be filed with the State Dept. of Health prlor to burial, cremai 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 4-64 


“ae ) 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Leki OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15228 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
er a. ae b. COUNTY 


Baltimor MARYLAND ryland Baltimore __ 
b. CITY OR TOWN (If outside capa limits, c. LENGTH OF STAY IN Ib |] c. CITY OR var (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town ZL F 
a 


5 € a o2-1 
a. ‘tana PRENAL bk TASTITUTION If not In hospital, give street addre: a. Farhi @. IS RESIDENCE 
(If not In hospital, give str: ress) STR ONE panty 


9614 Harding ave 9614 Harding ave ves] noi 
3. NAME OF | First Middle Tast a DATE Month Day ‘Year 
(ype oF print) STEPHEN’. J>  FERTADTA | oeatHNOVember 23 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR]IF UNDER 24 HRS, 
7, MARRIER} NEVER MARRIED [_} jast birthday) ea Os ROME 
M W wipoweD |] pvorceo [| |March 1 1911 ys. 


10a. USUAL OCCUPATION (aR kind of work done 
during most of working life, even If retired) 


Rec Dep t 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR | ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Brewery Maryland USA 


14. MOTHER’S MAIDEN NAME 


bho? 16. SOCIALSECURITY NO. | 17. Tron SES Conoscenting 


15. Cl U.S. 

(Yes, no, or unkown) | (Ifyes give war or dates of service) 

Yes Ww11 215-10- 0281 Fami] 
18, CAUSE OF DEATH {Enter only one cause per |i } 


PART |, DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (2). 


INTERVAL BETWHEN 
ONSET AND. DI 


Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


V1 

5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mE 19, as “AUTOPSY 
& PERFORMED? 
; 2 ve my 
= 4 

= | 2Da. ACCIDENT WAS UND EREYING) ib. DESCRIBE HOW INJURY Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [} CAUSE 01 

3 | (IF EITHER, NOTIFY MED NER) a eae 

= 20c. TIME OF INJURY Month, Day, year | 2Dd. INJURY OCCURRED nee TEAE oe nun ag me;farm,| 2Df. (City or town) my) (State) 
Ss 

a Hour a.m. gfieeBldg.,etc.) 

a 

2 : 


saw the deceasetalive o 
22a. SIGNATURE 


ee Mar 1996 wp fVEY | 192, tha tt) (we) last 

V3 and wy * Occurred at 6M, from the causes and pn the date Stated above. 
a” 22. DAE SIGNED Va “ 

P m.p. es Te O eis. 27 5 


22d. ADDRESS 


9005 Harford road 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town’or county) (State) 


Buriat [11/26/66 Parkwood Cem Baltimore Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. R, RAR'S SIGNBJURE 
NOV 28 1966 [Coronas 


2c. PHYSICIAN'S 
E (Type) 


Frank Kasik 


C.F.EVANS & SON 8802 Harford road 


in by the funeral 
ges 1 and 2 should 


in 24 hours’ after 
id complet fed 
papers, Fai 


Temove carbon 


vent, within 72 hours after death. 


ician an 


Then plea: 


that the death certificate be executed 
' ing Ss i 


transit permit. 


ial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


¢ 
§ 
oad 
se 
2 
ag 
£5 
Fs 
ge 
Ba 
a 
mas 
me 
vs 
By 
gE 
2 
HE 
& 
8 


‘CTOR: After this certificate has been signed by the attendi 


P¥ 


‘should be detached for use as the bi 


Ls 


death. Page 
TO FUNERA! 
director, page 


TO HOSPITAL 


VR AIS (40s 


1SM 7-62 NY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 5 224 
1. PLACE OF DEATH — , 2. USUAL RESIDENCE (Whore deceased livad, If inslitulion: Residence before sdmission) 


a. COUNTY @. STATE b. COUNTY 
Beltimore_ MARYLAND { and Beltimore 


b. CITY OR TOWN [if outside corporate limits, ~] e. LENGTH OF STAYIN IB || c. CITY OR TOWN (ll outside corporate limils, write RURAL and giva neeres! town) 
write RURAL and give nearest town) 


Reisterstown 5 years Reisterstown ! 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


958° Shirley Menor Road 958 Shirley Menor Rd. [es 5) No fi] 


3. NAME OF “First Middle fer | 4 DATE “Month “Day Year 
DECEASED 


{Type or print) Petrick Joseph Fiori DEATH Nov. 22 9 66 


5. SEX "16. COLOR OR RACE|7, MARRIED [K] Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White winowen [] _oivorceo[] | May V2; 1893 i eae Mae ilps | we ili 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tear (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Carpenter tate of Merylena New Jersey| J.S.A. 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


Jo oseph, Etori.. © Katherine 


ig OSE EVERY SPRPED FORCESIY 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 928"Shi: niles : Mt Ra 
No ‘ 22036-0628) Mrs. Ruth B. Fiori k Reis: atl re ai 


18. CAUSE OF DEATH [Enter only ona ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE =D 


2 


Conditions, if any, which 
gaya rise to immediate cause 
{8}, stating the underiying OUE oe 


sause last. 


PART Il. OTHER SIGNIFIC. ees) CONTRIBUTING TO DEATH BUT NOT RELATE D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. was Augey 
PERFO! 
dodreded m=O oO 


20a, ACCIDENT WAS UNDERLYING [) INJURY OCCURED. (Enter nature jury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,: 201. (City ortown) | --—~— (County), =—SSC« Stl) 
While Not While | factory, street, office bldg., etc.) | 
7) [al work [J ot work [_] | 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospitaf) attended the deceased from... SLA L Go wy 19.Ce@ that (1) (we) last 
7 causes and on the date stated above. 


22b, Par 
ARTOING 4 mb, STAFF ic 
ra Eero O pays. 1} /f mE 


ae ewe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23 IAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or a LANs 
REMOVAL (Specify} 
le} 


Ch,Cem. |Sykesy MoeryLeng@s —\ = 


Nov. O1d_Oekland 
[4 FUNERAL eS ak. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2: GIST Ss 
Hp thle ovings Wiig, wa. WBS 586 | Poreren og 


saw the deceased alive on...// /..7.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


i CERTIFICATE OF DEATH : 

Ae |g DS 
See 1. PLACE OF Pes ie 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY altimore o. STATE b. COUNTY ‘ 
= —s MARYLAND Md. Baltimore 
235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
se a write RURAL ond give neorest town q 
ze $ Des oe : ) [0 SAS Cockeysville ISS 

@ £85) Ta NAME OFHOSPITAT OR (OTION (If not in hospitol, give street address) d. STREET ADDRESS ef ENCE 

3 3ar |i) Box 151 Church Lane Box 151 Church Lane ON A FAR 
Bge /) ves CL] N 
Sse 3. NAME OF a ‘pt Middle lost 4. DATE Month Doy Year 
i DECEASED 
Ft te Hiss ea ilda Benson Ford eam Nov. 20,1966 19 
28 S. SEX 6 COLOR OR RACE | 7. MARRIED 5 NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE {i,qeos TEUNDEE TER TFUNDER 24 HRS, 

So irthdan tl Min. 
oS > F Cauc. wiooweo [J vivorcto []}] Dec. 30,1910 Sse ‘ee dee fae " 


1Do. USUAL OCCUPATION (Give kind of work done 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during ‘Fst vf geskind lfeceven if retired) ? 


INDUSTRY Cockeysville, Md. CORY 74 


ic 


The law requires that the death certificate be executed within 24 haurs after death. 


aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tS, SS William W. Howard Nannie Howard 
& 
= = 1S. ‘WASDECEASED EVER INUS.ARMED FORCES? | 16: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
BE 5 Ay sripes aun ra 1K ie aryenwerr dojes at seri Ellsworth S. Ford, Cockeysville, Md, 21030 
se 
. a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) x INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: by MNo pita (W FAR CTIonw ONSET AND. DEATH 
2 Sets IMMEDIATE CAUSE (0) Yorn? 
sees / 
cee ] f DUE TO : 
geass epreibonstfipmpehil gave tw) Ahr ERs ceo? Citnie viseupe Disease 3 yes 
a 322 rise to immediote couse (0), DUE TO 
Peas stoting the underlying couse 
§ set lost, oF -a me © 
33 a5 mst 
= eS ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . eee 
Chee 2 a 
= 5 2°25 4 ves] NO FF] 
Ss 252 = 200, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Sea & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
Z=“§useo S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (ily or town) (County) Gore) 
si 2 ie = Hour o.m. While Not While foctory, street, office bldg., etc.) 
eo ee ot work ot work 
Z>Sos = 2 = 
eA 21. U certify that (I) acim tba - deceased from_A# ug. 194, ta AY. XO 19S & that (I) (wa) last 
Fed 8 gee saw the deceased alive an VW 46 19 6% , and that death accurred atf>°y M, from causes and an the date stated abave. 
— 5S 2 
é RESsE To. we St ome 2b. DATE SIGNED 
= ‘ ATTENDING ‘MED. STAFF 
Se Enos (beltinn yf Atafoor- MD. PHYS. pirecror C) pars, OO} /A2y- Lb 
He eS ‘2c. PHYSICIAN'S. 4 A * 22d. ADDRESS . ‘ 
= a a3 NAME (Type) William A, Pillsbu Timonium, Md& 
SS. woz 
Se S32 Bo. BURIAL as 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
orice REMOVAL (Speci 5 
oe pod Burial No 66 Pasties Satie’ Cockeysville, Md 


35 
2 
a 


24, FUNERAL DIRECTOR ADORE 750. RECD BY REGISTRAR [| 25b. REGISTRAR’S SIGNATURE, 
Wm. Cook-Brooks Towson , Towson,Md. oats NOV 2 3 1966 P aa cal 


MARYLAND STATE DEPARTMENT OF HEALTH 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 AY Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f ’ 
(Ni 59323 CERTIFICATE OF DEATH 15231 
AE ‘ 
evs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insution: Residence before admission) 7 
gon3 0. ott o. STATE b. COUNTY | 
pales Baltimore MARYLAND Maryland Cecil County 
22s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
or write RURAL ond give neorest town) North East 5 
ears Catonsvi lyr. A 7-9 
& eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. BA Pals 
SEE /°| Spring Grove State Ho a Fade Avorn ves []_N0 fe 
Bz SS en nae Or First Middle Lost 4 Hail Month Doy Year 
Sse {Type or print) WILBUR = FORD pid 11=25-66 " 
as S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors 
E83 R 7, MARRIED [~] NEVER MARRIED fe] . 1874 ; AU ) ae 
ee Male White wipawed [J vivoreo FJ] Nov. 24 3653 | S3"92" 
s@e To USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
= Nea pee fe 
S22 regangstoaiting le, even retire) Bultding Cecil Co. Maryland U.S.A 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
( \ = J 
$ ohn F, Ford 
\Sz S Seinen. fF tmorem Mary F. Miller 
= 3 gtd ES FORGES? a 16 SOCIAL SECURITY NO. T7, INFORMANT Address 
Ee 10, oF unknown, S Give wor or dotes of service, 2 
SES ‘Ne re 215-22=8201 | RECORDS: Spring Grove State Hospital 
o 
< a2 18. cA OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee sree 
2ae ART |. DEATH WAS CAUSED BY: a 5 e, 
=a INMDIATE Gust (o)_ Myocardial Infarction - acute siaden 
ES 4A DUE 10 , a i : 
33 Conditions, if ony, which gove 6) Arteriorsclerotic cardiovascular heart disease 
SS 


tise to immediote couse (0), 
stoting the underlying couse 
at = @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


DUE TO 


Arteriorsclerosis - generalized 


S 
BB 
oo 
ce 
ae 
os o 
h PERFORMED? 
ee ele ves J} NO 
B2 E | 2 ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
S & IN E OF DEA 
ieee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£+ z 
3s 5 [20 TIME OF INIURY Month, Doy, Yeor 70d: INJURY OCCURRED | 200. PLACE OF INJURY (Home, a OF. {City or town) (County) (rote) 
o s jour om. While Not While -  foctory, street, office bldg., etc. 
ce = p.m. 9 at work ea einork. Le) 
= 21. | certify that (I) (this haspital) attended the deceased fram_V OP Ye , IPO _, ta HOVEMOELe5)9_OO that 4) (we) last 
aes saw the deseased alive an_L1e25- 166 _, and that death accurred atlhzLOPM, fram causes and an the date stated abave. 
5s To. SIGNATURE. Le a "Eo ; 226. DATE SIGNED 
- LS BOI  . —AITENDING MED. STAFE 
og VAL. gO he Laide mo. pays. (CJ omector C) prvs. XX) =25-66 
se | BF a as ZL, 2d. ADDRESS §=Spring Grove State Hospita 
5 ANE (Typ b 
ee An J “Young, MeD onsville 28. Marvland 
oS %o. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
55 ee a iam 11/28/66 orth Fast Methodist North Bast Cecil Ma 
C urLa, bs THA ‘a . 
; =, (Atte / WREB Ox 22 Wo. RECD BY REGISTRAR 256. REGISTRARS STONBTURE 
t Fe z ne Neg eee 
wi GLE” Zea ak, Me NOV 2) 1966 Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ithin 24 hours after death. If @ is necessary, 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 


m, 


akan 1 ae. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STME 15234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 52 32 
HEALTHNDEPF: |5- PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
lees Pe . ‘ a, STATE b. COUNTY . 
are Baltimore MARYLAND Md. Baltimore 
xe z E b, city OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN ill outside eorporate limits, wrile RURAL end give nearest town) 
Bse write RURAL and give nearest town) ; : 
oe Middle River 25 yrs Middlefiver _ 
oe i: d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
g2avu ON A FARM? 
232s 1003 Race Road 1003 Race Road_ = hom 
2 BO : <8 ai ee First Middle ‘Last 4. ot Month Day Yeor 
of 
2808 ‘ . . f 
ra Sipser nisi Grover Cleveland Pranic Jas Pe a1 30 1966 
Peak 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS, 
BEN A lest bithday) |Wionths) Deys | Hours | Min. 
5 pate Male Whit wibowen |] DIVORCED [ >} 2- 5— 1909 57 ys. | | 
alt ae = 10a, USUAL OCCUPATION (Gi tind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
2355 done during most of working life, even if retired} : 
gaye Carpenter Fred. Obrec&t Co.| Baltimore, Maryland U.S.A. 
&3 $$ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® = 
é Grover C, Frank Sr. Barbara Schanclara 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
s2be (Yes, ne, or unkown) | (Wtyesgivewerordetesofsarvics) 
“es ? > ae 2 
ee 55 No way 216-10~ 78831! Mr Joseph H, rank 1003 Race Road 21221 
2 B ie 16, CAUSE OF DEATH [Enter only one couse per line for (s), {b), and (c).) = ‘ INTERVAL BETWEEN 
4 SET AND DEATH 
Pas PART |. DEATH WAS CAUSED BY, - Co 
32s 2 IMMEDIATE CAUSE (2) Me Ss G2 V- DISCAS x 
gee 
Bache DUE TO 
S53 Conditions, if any, which (pa 
Samcass seve rise to Immediate couse {oo = = 7 
th = i 
5 oa (2), steting the underlying 
Gwe £ ———— 
os cause lest. 
SEQS BT al {e) : 
& r PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed} 19. igs AUTOPSY 
= ERFORMED? 
Ee , 
g ves [J No dA 
uv 
© |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ly) Ci ED. (Enter nature of injury in Pert 1 or Pert Il of item 1B. 
& | PRIMARY [J or CONTRIBUTING [) e We ae i 
& | cause OF DEATH. J 
=z 
8 
= 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (tate) 
While —— Not While feclary, street, office bldg., etc.) | 
19 jst work [] at work [7] | ; 


‘ify that | took charge of the 


21.1 
death resulied from: Natural causes 


‘ CHIEF MEDICAL EXAMINER, ical 
ACTUAL # 7 yy A 4 
SIGNATURE. fy MD. ASSISTANT MEDICAL EXAMINER: oOo / Pe SIGNED 
1/66 
433 


and in my opinion 


we described above, held an Autopsy oO Inspection 


Accident iat Suicide [ Homicide Oo Undetermined manner Oo 


DEPUTY MEDICAL EXAMINER (eae 


warts’ MB Dari 220 D~ Dueck ad, — face dalle 


4 should be forwarded to the Chief Madical Exa 


; 
2 
2 
3 
S 
3 
3 
= 


please execute the certificate, writing the word “ 


8 
0 

g 

3 
8 
23 

3 
s 
ed 

& 
é 
a 
° 
bed 
v 
wy 
& 
a 
° 
Lad 


TO i om EXAMINER; This certificate should be executed wi 


22a. TEMOVAL occ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty! (Stele) 
pecit P, 4 5 i 
BuriLal 12—-3-1966 Zion Lutheran Cemetery Baltimore, Co. Md. 
23, FUNERAL DIRECTOR : ‘ADDRESS = ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME : 9 
SM 1/63 Riad pers DEC = 996 _ fe cri acct 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Si ET. 2 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH 


Lh Eaaek ei 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
Batt, mah. MARYLAND te Bev Ladd gat [4 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (# outside corporate limits, write RURAL end give nearest town) 


“TOWSON 3dnYS || Betrormo. 212 8Y 23,/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS Be pane” 
Eke ten halTinad cat GBa JER Pe7 LAE word RU» ves [4 wok 


—_ 
} 


2 


, within 72 hours after death. 


remove carbon papers. Pages 1 afd 


in and completely filied in by the funerat 


3, NAME OF First Middle Last 4. DATE Month Day Year 
=) (Type or print) LULZ £t# EL BAY DEATH = JS 19 
es 5. SEX 6. COLOR OR RACE |'7, tdarRieD [AY NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR||F UNDER 24HRS. 
> F g. 19-2 last airthday) ieee Days | Hours Min. 
z Cry wippwep [-] DIvoRcED [-] -/7- va 
= Da. USUAL OCCUPATION (Give kind of work done| 10b. na ee USES DR ne tae (County & State, or féreign country) | 12. CITIZEN OF WHAT 
Rs} during most of working life, even If retired) COUNTRY? 
j CuSE ws PE a Home | Balto, 49D 
q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Tohw R.Dikwearh ETHEL taney SHp/ 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, oF unkown) aca a aa 
= 18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), end (c).] a 
= PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) veY LUPVE 
2 


eondlfions ittiany,~ which eo ad baled ORL PT 


gave rise to Immediate o 
cause (a), stating the DUE TD 
underlying cause last. ©. 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, 19 at work [_] at work [_} 


21. I certlfy that (i) (this hospital) attended | the deceased from_/) = 7/ = 
saw the deceased alive pn. eal 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Bie tae 

= a 2 
2\s YES no [] 
7 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I! of Item 28.) 

| OR CDNTRIBUTING [3 CAUSE OF Di 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

8 

= 


6 19, t= 74 19 GS that (I (we) last 
1964, and that death occurred at_ZL2PM, from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the burial-transit permit. The; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


22a, SIGNATURE ; 22b. DATE SIGNED 
TTENDIN MED. STAFF = 
2 Oui Lehy mo. Pave “®] Binecron pave, P| //- / 4-8 6 
eo 2c. PHYSICIAN'S , 22d. ADDRESS 
= / | NAME Gyre) Dora C- Kuwils ky Greater Baitrere Heda Cent 
3 BURIAL, CREMATION,| Z9b. DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY 2ad, LOCATION (city, town or county) (State) 
Cg ry 
© Parkville ,Bal to. Co, sMidg. 
- otay & & Go. 119 ores “4 Za. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Spy. H.W. Jenkins ons Co, or 5 
VR AIS (4) Chiaryk 2, 
2M 1/65 WwW pate NOV 1 6 Ss em a a 


in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the word “pending” in pen 


lang with farm PM3. Page 


S 
e 
o 
= 
3 
a 
® 
a 
oak 
= 
a 
@ 
rs 


Page 3 shauld be used as a burial-transit permit. File pages 1a 


hin 72 haurs after death. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any e 


/4 


NN 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a RESEARCH AND RECORDS, 2 WP area STREET, BALTIMORE, MARYLAND 21201 


15236 Tee Pe DICAL EXAMINER'S CERTIFICATE: OF DEATH 5934 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY « ‘ a STATE b. COUNTY, 
BRALT HOOVES MARYLAND MARYLAND Batridete 
B-CTY OR TOWN UF oti crore Tins © LENGTH OF STAYIN 1b ]| « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ite ‘AL and give negrest town] . 
CAtron' sus CLE tlie 2 lb TOES A/# Baltimore 12 a5 Yo 
o. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) BS STREET ADDRESS Aumontudve e. 1S RESIDENCE 
. A ON-A FARM? 
SPainG GRove Crare Aros 2 EOI SEAIAY ASIA ves [] no [7 


3. NAME OF First Middle Ves 


eon Violet FULD 


Year 


ru Ve VEU Eg a] 966 


9. Re In years. IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


s. i | 6 es RACE 7, MARRIED [—] NEVER MARRIED GR] | 8. 2/2 1p? F 


wivoweD [} pivorced []| « 


100, USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE ra or foreign ani 12. CITIZEN OF WHAT 
during most working lite, even if retired) INDUSTRY COUNTRY ? 

one Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jacob Fuld Mary Abel 
He WAS eee ae ARMED ay ‘ $6. SOCIAL SECURITY NO. 17, INFORMANT ' Address 

i c = 
{ es. Rpege un own) t yes give wor or dates of service! CHROQT AT SPR: nC C-ROVE KHoSsF, 
1B, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) pe ae 
PART |. DEATH WAS CAUSED BY: lMye Cc ) 2 ny bg ra IwFt FeancTrianw Pa WAA 


at IMMEDIATE CAUSE (0) 
Gao} DUE TO 


Conditions, if any, which gove oA scvu D) 
rise to immediate couse (0), ri { 
stoting the underlying couse DUE vo a2 SS Ap RB ewe § &42 8 TV S , 


last, 


zx | PART II. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 WAS AUTOPSY 
coi Aa” fee ae 

S| TRacTYVA oF 468F7T teuvi2 ves [] NO 
= EL ee cce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

& or — 

© | cause oF DEATH FELL OVT of BREN 

S 20c. TIME OF UURY Month, oy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
= 


Use LOL 9 bg] ti OI Snow sedi eebsretes|CATOMSUICE Baro fed 
21. | certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [*J, Inquiry [~~ ond in my apinian 
death resulted from: — Notural causes [4% Accident [_], Suicide ([], Homicide (J), Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
SL EEL 
AU Gi, j Led ASSISTANT MEDICAL EXAMINER [1] 22; Peevey 


: DEPUTY MEDICAL EXAMINER [_] 
NAME tl) E. ik AQ S x ? Te t ¢ fA ' WN 4 Address (Street, city, town, or county) U4 fé A 


230. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bape) 11-7-66 Cedar Hill Anse Arundel Wo., Md. 
bet bon eli ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5 ices Ger Home, ae ‘ Lh 
Ae’ Rega: Rel timers: 2421¢ oat NOV 7: 1866 


MARYLAND STATE DEPARTMENT OF HEALTH 
PET OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


f 
@ 


= SVs 
= Sek 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee es a, COUNTY , a. STATE b. COUNTY, ; 
2 232 Baltimore MARYLAND Maryland Prince George's 
= gs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
is BS ee write RURAL and give nearest town) 
2 2.8 Owings Mills 2 weeks Seat Pleasant WF maa ®? 
@ =z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

= = o' o és 3 
s oe ___sRosewood State Hospital 7239 Hylton Street yes) nox] 
=. tse 25 RA First Middle Tast 4 DATE Month Day Year 
= eo? : be 
= 882 {Type oF print) Richard Wayne FULLER DEATH cI 21 19 66_ 
= Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDJg] | & DATE OF BIRTH 8. AGE (In Years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
iS loae > Mal N Te) : last birthday) |Wonths | Days | Hours | Min. 
S Bes e egr wipoweo [-] DivorceD [7] 6-16-60 yrs. 
Se. ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 o-s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 5S Dependent none Bethesda, Maryland S.Ae 
s 3g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 * 

=e David Lewis Fuller Lillian Inez Brown 

cae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 

ee (Yes, no, or unkown) | (If yes give war or dates of service) a 

os no -- none Rosewood Records, Owings Mills, Maryland 

ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), gnd (c).1 INTERVAL BETWEEN 

as PART |. DEATH WAS CAUSED BY: pT B 

Ww 
Sis: i IMMEDIATE CAUSE (a). 


4 


Genditions, if any, whieh a Dae lhe 


gave rise to Immediate 
cause (a), stating the { OUETO 


uv 


underlying cause last. (). 

5 PART II. OTHER SIGNIFI CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 40 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. CE a! 

e ? 
A |S Go “al oO s YES no [] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter wature of Injury In Part | or Part U1 of Item 18.) 

£ | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

re] 

S p.m. 19 at work [_] at work 


21. | certlfy that OK (this hospitel) attended the deceased from__ll=-7 _, 1966 _ to 1996 _ that%) (we) last 


19.66, and that death occurred at_220Gy, Berft'the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mp. PHYS. {_]__pirecror [1] PHYS. Kil 11-22-66 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


J 22c, rcs 22d, ADDRESS 
! ed M.D. Rosewood State Hospital, Owings Mill i. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Le Rin Cron! _ |, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote NOV 28 1966 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15238 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15238 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before See 
0. COUNTY o. STATE b. COUNTY 
Baltimore RYLAND Virginia 


b. CITY OR TOWN (ff autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Pikesville 2 days Nor folk-8 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Holliday Inn 1128 Jamestown Gressent vs L) 0 1 


NAME OF First Middle lost «DATE Month Doy ‘Year 
(Type or print) Leonard Meredith Galbraith DEATH Nov. 13. =, «#9 66 


5. SEK © COLOR OR RACE | 7 MARRIED R] NEVER MARRIED [-]] 8. DATE OF BIRTH 9, AGE om TERDER YEAR| IF UNDER DHS, 
Male White wiooweo F] pivorco E]| 2+31-1906 Co gaa ami a Rail : 
To USUAL OCCUPATION Give kind of work done TOb KIND OF BUSINSS OR TT, BIRTHPLACE (Stote or foreign country) 12 GTZ OF WAT 
‘Surgeon vente Medicine Richmond, Va. U.S As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Aubrey H. Galbraith Mary Newby 


1. WAS DEGASED BEF NUS. ARMED FORCES T6- SOCIAL SECURITY NO br INFORMANT Address 
enorocureenedie) | ives give. Woy or4saes of servic irs. Mary Roberta Galbrgith 1128 Jamestown 
> 
Cressent, 8,Va. 


: 
. 


bo 

gz 
41 
4 

= 


Item 18. Give Pages 1, 2, ond 3 to 
t's Office olong with form PM3. Page 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File poges 1and2 with the State Deportment 6f 


No 229-053-3655 


16. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)) TWGRYAL BETWEEN 
PART 1 DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)__C@Konary Occlusion PHY 


a DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE 10 
Sth ea ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. WAS AUTOPSY 
ves} no [Ff 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 


CAUSE OF DEATH none none 
20c_ TIME OF INJURY Month, Do, Yeo 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (Sote) 
jour om. While Not While foctory, street, office bldg., etc.) 
m hone 19 atwork L} otwork CJ] none 
21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian ], Inquiry [XX], and in my apinian 


death resulted from: Natural causes [3q, Accident [_], Suicide (J, Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER =[_] 


BOUL ae BLA Mp. ASSISTANT MEDICAL EXAMINER (_] 22, DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER BX] 
NAME oa} D. D. Caplés, M. De 6 Hanover Rd. suhediek @r ShOURenod » 11-14-66 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
EMOVAL (Specify) 
Buriat ve 16, 1966] Forrest Lawn Cemeter Norfolk Va. 


74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 250. REGISIBAR'S SIGNATURE 
VR AISME (5) Frank H. Newell, Pikesville, Md. om NOV 2 2 19156 Hontlag Yecge 


MEDICAL CERTIFICATION 


2 
a 
3 
= 
3 
> 
5 
ra 
5 
= 
ES 
3 
2 
o 
$ 
3 
= 
Ss 
z 
ie 
= 
= 
ao 
2 
3 
3 
g 
% 
i 
ES 
72 
3 
3 
2 
i 
= 
g 
s 
2 
= 
ac 
= 
=z 
a 
~< 
Fe 
3 
¢ 


= 
> 
i 
=> 
a 
wi 
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i=] 
Se 


the funerol director. Page 4 should be forworded to the Chief Medical 
Health or its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours after deat! 


necessary, pleose execute the certificote, writing the word “pending” 
5 may be retoined for your files. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lae Division of STATISTICAL Pag he. ANI RECORDS, 301. 301 Hoe EST ONS SREY, & LTIMORE, MARYLAND 21201 
iN Q ERTIFICATE. OF DEATA’” 1 oi 
z e } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residel efoke admission) 
2e- 1” 0. COUNTY BAtahore a, STATE Md. 21206 bCOUNY / 
27 MARYLAND ¥ -/ 4 
2 S b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL fond aire recteat town! 
= de rp 
=o write RURAL and giv pirectest tawn) veh 
fa Roseda osedale 23 
een d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4d. STREET ADDRESS o.  RESIDENCE 
\ . 8 "4 oq if 
Bee 2330 Hamiltowne Circle 2330 Hamiltowne Circle ves [] no [ot 
a J a 
= 3. NAME OF First Middle lost 4. DATE Manth Da: Year 
265 ei : . F Y 
as fegeeninaa) BERNARD JOHN GAPHARDT Om November 15» 66 
Se 
ess 5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [~]| 8. DATE OF BIRTH %. te im years [_IFUNDER 1 YEAR é 
Ess 4 orn) Min. 
SEE male white wioowed [] oworco []| 7/6/1920 
Ss = = as USUAL waa ee ne af wark dane 10b. KIND te BUSINESS OR 11. BIRTHPLACE (County & State, or _ aa 42. Ae WHAT 
os luring most of working life, even if retired) INDUSTRY 5 
5.52 thographer Crow} Cork & Seal Col Baltimore, Md. 
a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S S 
. rs Sylvester Gaphardt Anna Jarousek 
“SE & - 
=". 8 TS. WAS DECEASED EVER INU'S, ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es 5 (Yes, no, or unknown) {If yes give wor or dates of sons = a 
£ES 6-10-2506 Helen Zavodny Gaphardt ,wife, above 
3g a2 1B. CAUSE OF DEATH (Enter only ane cause per ex for (a), (bh and (oy) y, - EEE 
£52 PART |. DEATH WAS CAUSED BY: yy VB: peA 
as 5 ee IMMEDIATE CAUSE (a) __2_S IPL, A BLAME, aa pte hed op LAS 
eS 1x g DUE TO ? 
sit ; 
2a°s Canditians, if any, which gave b ; 4 4 CO aW 
555 tise ta immediote couse (a}, DUE ee _— eo <2 
eo stoting the underlying couse 
Ss=u lost ry as G) 
24.8 — 
48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AuTOPSt 
ces Oo ae oa ee 
233 z ves(] NO Bye 
2s2 = ‘20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B) 
ee ar ee 
Sac i ‘AMINER’ 
nos 3 [anc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (Caunty) Grote) 
£30 = Haur a.m. While Not While foctory, street, office bldg., etc.) 
se 2 p.m, 19 at work otwork C1 
ee 21. | certify that (I) (this hospital) attended the deceased fram_ 1966, to £F/7 , 1922, that (i) (wedelast 
gat saw the deceased alive an 19 , and that death accurred at =—M, fram causes and an the date stated abave. 
Sx GNATURE i 2b. DATESIGNED 
g az ATTENDING ED. STAFF ¥ 
2°23 MD. PHYS. oirecton C) pas, C1} “Kv 5H ; 
S= Dc. "PHYSICIAN'S _ Z2d._ ADDRESS 
3es / NAME(Iype) DX. Isadore K. Grossman 1527 E. North Avenue 
ua So 
eS Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town! (County) State] 
Sze y 
=e Byer 11/18/66 Holy Redeemer Cemetery| 4430 Belair Rd.,Balto.,Md. 
=) 
e FUNERAL DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR e REGISTRAR'S SIGNATURE, 
Wenn A EN eek Funeral Home, rf in NOY 5 [Plonbeg usd 
mise \)| "3331 Brehms Lane owe NOV 18 1950 


in 24 hours after 
din by the funeral 


" 


ye 
NE 
23 
av 
32 
i 
83 
Se 
sf 
5 


physician and complet 


oe 


|-transit permit. TI 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the 


A 
be 


6 


3 should be detached for use as the buria 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


director, page 


death. Page 


TO FUNERAL 


TO HOSPITA) 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15240 ___ CERTIFICATE OF DEATH 15238 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before roan 


o. STATE) b, COUNTYZ 7. 
= i a) LAK ror 4 a 
b. CITY OR TOWN {if outside corporate limits, o a OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL_and give nearest town) 
rite RURAL and give nearest town) = a) 


ig tN ate ee Haya eA 
wt ene trey ie 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in ale Give siree{/eddress) d. STREET ADDRESS — z # * 


IS RESIDENCE 
ON A FARM? 
00 Morn svo ke Fiat Sra. A. Pe henat LE. ; yes (] No Bt 
/3. NAME tagtt OL First Middle Last (Ook Month Dey Year 
freerim ss BLANCHE = HELLMAN «GELWICKS =| Bin Yar. 2s, whe 
5. SEX [8 COLOR OR RACE)7, qaRRIED [-] NEVER MARRIED [-] | 5» DATE OF BiRTH T9.- AGE fin years [IF UNDER T YEAR] IF UNDER 24 ARS. 


last birthday) 
yrs. 


wo wivow]  vworceo | / ~ 7% ~ O Pi Moo ee aS ae 


os. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee & Stote, or / country) 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of working ven if retired) 
| 4 en als 


gt Days | Hours | Min, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM o-. 


Sit, fe | fosn eats Le n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = g Greet 


{Ye ‘or unkown) | (Ifyesgivewarordates of service) 
"io |e pe 7a- 24 =7F Tatar aaa Ties to, Ii 


18. CAUSE OF DEATH [Enter only one 


line fora), (b), and a ag “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4 |_P7ten 
F DUE TO ae Vide 
Conditions, if any, which 


gave rise lo immediate cause 
{a), stating the underlying DUE TO 
cause lost. a ad, or 


z PART Il, OTHER SIGNIFICANT CONDITIO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 ves 180 BR 
[20s ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter of injury in Part | of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sate) 
a Hour a.m, oe Not While | factory, street, office bldg., uh 

= 


dick 19 at work [_] at work [_] | 


21. I certify that (I) (this 


4, that (1) (we) fast 


spital) attended the decgased fro: ME es es 19, good r Ma fY 
Sag ar o and that death occurred wi f from the causes and on the date stated above. 


22b. DATE 
no. [ANE SC Sietcron Come O  JJ— asa FC 
| 22d, ADD : ’ . WE es 
d/ (9: 0 Toate! : latest : 
Tie, BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY ORERMATORY 23d. LOCATION uy? fowa or county) 7 (Stal 


OVAL (Specify) tig 2 e~ é Vs 


en Wenn PBA, ler 


25a. "NO V car 2Sb. ws folie vbag ‘S$ SIGN, rey 


Barbone we Pps ewe A rte alone NO 1966 fronts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M\) 15261 CERTIFICATE OF DEATH 15239 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a coUNY Baltimore wevuno || °C“ Maryland 5 COUNT Baltimore 


b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn} 
write RURAL ond give nearest tawn) 


Owings Mills 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. oN 4 jt 


Park Heights & Walnut Aves. Park Heights & Walnut Aves. ves (] no DE 


3. Head First Middle Last 4. oa Manth Doy Year 
ype ar print) Sarah Frances Gill bata November 29, 1966s 


SSE 6. COLOR OR RACE 7. MARRIED [5X] NEVER MARRIED . DATE OF. BIRT 9. AGE (In years 
5 Q August 3, 1890 ig bri 
emale White wipowtd (] pivorceD [7] yes 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired} INDUSTRY Pog? 
Maryland - Bs 


d 2 


papers. Pages | an 


ganpoyal, and in any event, within 72 haurs after death 


S 
Ss 


ousewlre 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Raver Emma Dearholt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOGAL SECURITY. § 17. INFORMANT Address 
ic) 


en please remave carban 


ae ari (If yes give wor ar dates af serv 2115-32-23 8 Mr. Harry E. Cir, Owings Mills, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per lip6tor (a), {b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEgIH 
oe IMMEDIATE CAUSE (a) 4 $ sc 
YL0, / DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
fel a TS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THI INAL DISEASE CONDITION GIVEN IN PART 1(a) bea aay 
ves (] 


ined by the attending physician and campletely filled in by the funera 
|, crematian, 


urial-transit perm 


9 
d with the State Dept. af Health priar ta burial 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or fown) (County) (State) 
Hour a.m. While oO Nat While oO factory, street, affice bldg, etc.) 
x 


MEDICAL CERTIFICATION 


p.m. 9 at wark at work 


21. | certify that (I) eos ital) nee Pp deceased fram Pita’ /to , 19GAK, tal toendis 27, 196 & that (I) (we) last 


sgw the deceased alive o 19 and that degffi accurred at M, fram causes ahd an the date stated abave. 
(o/ BIGNATURE V 226. DATE SIGNED 

© : A , ATTENDIN MED. STAFF 
V, : Z Vi Z mo. pays. 7) Director (1 pays. 


G 
Eas TA gt ‘a -—; —& 
we 
4 4 ey 
ber A thear——h 


22s. PHYSICIAN'S 


After this certificate has been si 


2 


ie 


shauld be fi 


/ NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) 7 (Caunty) (State) 
pirat” | Dec.2, 1966 | Grace Fall & Ridge Rd.Balto. Md. 


7A. FUNERAL DIRECTOR ADDRES Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
au 
J.F.Eline & Sons, Reisterstown, Md. oat DEC 1966 fO%erbeg Veet 


directar, page 3 should be detached far use as the bi 
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=> TO FUNERAL DIRECTOR 


n< 
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te be executed within 24 hours after 


Then please remove carbon papers. Pages 1 and 2 sho) 
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YR AIS (4) x 
20M $-63 \\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
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MARYLA ‘ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u|) 15242 __ CERTIFICATE OF DEATH 15240 


1 Lae ee DEATH 2 ill "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. 
Se 7 a, STATE b, COUNTY 
Baltimore MARYLAND Maryland Bal imore 


b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) — 
writa RURAL and give nearast town) 


Catonsville 1% Months saltimore 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot address) || _—=«d. STREET ADDRESS "| @. IS RESIDENCE 
. b: = 4 - ON A FARM? 
Paradise Nursing Home | 2934 Northwind Rd. 


'3. NAME OF First Middle Last Tr4y DATE ~ Month 


DECEASED 
Crypt Henry M. Gilliss | *i&™ No v. 


S. SEX . 6. COLOR OR RACE|7, MARRIED [EENEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
M o : “ h 00 's ae Months) Days | Hours Min. 
fale White wivoweo [_] oivorco []| May 1 3 100 


10a. USUAL OCCUPATION ( ind 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign San Pe] 12. CATIZEN OF WHAT COUNTRY? 


done dorings most of working i 
| Montgomery Co,.,Md. Sesh. 
"| 14, MOTHER'S MAIDEN NAME 


evn bs C111 ss Leannah Ricketts 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Acar os 
(es, no, or unkown) | (Ifyesgivewaror datesofservice) 


ed oe 


MEDICAL CERTIFICATION 


Dae Rye 
No {he 11| Mrs. Gladys Wright jkesv Si —_ 
18. CAUSE OF DEATH [Eniar only one gauge peri ind {e).1 le de mt, a MS tesa rw 
PART. nea was casera (1) f fea Ava 2yro eC Crd fo d Kalee | fo ry 


DUE TO 
hye ff, - 
enditions, if any, whic S 
le agape rea A “G D5; aGiftir Vi io a [16 GWE. 


(a), stating tha underlying 


cause last. (e} Bey be 2’ Ki. 
PART Il, OTHER SIGNIFICANT a aa a Ts D jj frveselotd SOR EMbiTON SVETINFART TO 9: Was Autopsy 


20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW Be OCCURRED. (Egter nature 2. injury in Part i or Part Il of item 1B.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
Hour em. While __Not While factory, stroat, office bidg., ete.) | 
a 0 at work [_] at work 


Py 7 +8 z, that (1) @re) last 
saw the deceased alive on.. MC h " and on the fate stated above. 


228. SIGNATURE j 2b, DATE 
ATTENDING {t Ly (GG — sisnev 
mp. | PHYS. a 


22c, PHYSICIAN'S Te, od oy 9 fi 
NAME (Type WE Ups Ax tZ, wa é k by, Ca AS ffe 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “peep 


MOVAL (Specify) 
Buria 11/10/1966| Ebenezer Cemetery Carr 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY vO 1966 — R'S SI 


C. M. Waltz Box 241 Svkesville, Ma. vare NOV 1.0 1966 fhorls Joep. 


1/ Vj y a MARYLAND STATE DEPARTMENT OF HEALTH 
1 52g3" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ge FOR STATE_- : MEDICAL -XAMINER’S CERTIFICATE OF DEATH 1594] 
eat DEPT. |pacear nea — 


2. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Cs 


BALTIMORE STATE MARYLAND =>: COUNTY 


MARYLANO 


S...., 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages l-and 2 with the State Department 


as 2 
ss b. CITY OR TOWN {If outside corparate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest stay 
5 = write RURAL and give nearest town! 
2é FORT TT DAYS BALTIMORE 4 
pir) d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) || d. STREET ADDRESS 8. yh oe 
ee ? 
zane VETERANS ADMINISTRATION HOSPITAL 3011 ECHODALE AVENUE ves CI wok] 
eens 3. ite First Middle Last 4. alg 7 Month Day Year 
sa 
Pus {type oF Print) JOHN A. GINTLING bia NOVEMBER 8 19 66 
se 5. SEX 6. COLOR OR RACE | 7, WARRIEO [35 NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE fin i TF UNDER 1 YEAR|IF UNDER 24HRS, 
72 Months | Days | Hours | Min. 
£o2 MALE WHITE wioowes ] —oworceof-]| MAY 26, 1893 pte ase col . | 
sce pe eM eerie 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn manne 12. i WHAT 
~2F retire 
BS COMPANY | WAYNESBORO, PENNSYLVANIA| “UlB\a. 
as 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SEs WILLIAM C. GINTLING SALLY GROTTLE 
s =3 Ge hare WW Mie BaD nce ‘ 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
u yes give war or dates of service: 
* | 184 07 06 90 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
& 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
§ PART |. DEATH WAS CAUSEO BY: DEATH 
3 IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONTA 
mR DUE TO 
8 Conditions, It any, which «FRACTURE, RIGHT HIP WITH INFECTION 78 DAYS 
4 gave rise to Immediete ‘ 


ceuse (a), steting the DUE TO : # 
underlying causa lest. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN IN PART 2(0) FORMEO? 


ARTERTOSCLEROTIC HEART DISEASE ves] No [# 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part IT of Item 18. 


ef 


19, WAS AUTOPSY 
PER 


rtificate should be executed withi 
iting the word “pending” in pent 


208, ERNAL CAUSE WA: 

PRIMARY F) or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 


wri 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. While Not While << factory, street, office bidg., etc.) 


Aun i 19 at work at work 
21. | certify that | took charge of the remains-described above, held an Autopsy [_], Inspection [X], Inquiry (XJ, and in my opinion 
death resulted from: Natural Accident-X J, Suicide {_], Homicide [_], Undetermined manner [_] 
/ \ CHIEF MEOICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [—] 22 DATES a 


Res ivisen'é OEPUTY MEOICAL Bue Bette, 11/9/66 

E rE! 

| | Rimethpe THEODORE C. PATTERSON, M. D. AQ: NAB FE and e1222 j 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF |. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RTA | 7/-72-66 PARKWOOD CEMETERY TAYLOR AVE. BALTIMORE, MD. 


24, a UBIAY corn ADDRESS aout ¥ % Webb 25D, peeraisne 'S SIGNATURE 
8 F paar a 


2Df. «City or town) {County) (State) 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event,within 72 hours after death. 


director. Page 4 should be forwarded to the Chi 


retained for your files. 


TO DEPUTY os, ee This 


please execute the certificate 


VRAISME (So. - ARge 
5M SS ———————— -HARFORD ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15264 CERTIFICATE OF DEATH ' 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if (weed 


. COUNTY A STATE . TY : 
: Baltimore meno || °°“" Maryland > OY Baltimore 


b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 47 
‘owson Mee 


d, NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. aay a 


Chesapeake Manor Home 607 Dunkirk Rd, ves L] no 


7 NAME OF Fist Middle Tost «ONE Month Day Year 
3 fF 
(Type or print) John F. Gisriel DEATH November 10,) 66 


S. SEX 6. COLOR DR RACE 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR [IF UNDER 24 HRS. 


Male White wiooweo K] _owreo E]|Dec, 25,1886 Vial abel 


He USUAL ean ieee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. auras WHAT 
; ION (Give kind of KINO OF ( 
CLS ENS MLS F.0S"Hanson Co.| Baltimore, Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Coyle Gisriel Martha Cushrein 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknawn) |(If yes give wor or dates af service] 
fa) 217-03-5615 Bernard E, Gisriel Same 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g y ONSET AND DEATH 
IMMEDIATE CAUSE (a) Af HO€. Bre A weet 


Conditions, if ony, which gave 
tise ta immediate cause (0), 
stating the underlying couse 
ise 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eS ie 
DP). gRoaks (WMorirk , ves] NO 
200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark LI] otwork CJ 
21. \ certify that (|) (this-hespital} attended the deceased fram_____ 19 F., ta_Lf- 79, 19.06, that (1) (we) lost 
saw the deceased olive an_//- 3 _—'19.G@_, and that death accurred at €: YOM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


apers. Pages | and 2 


event, within 72 haurs after death. | 


= 
——— 


ve carban p 


eas 
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pl 


crematian, or remava 
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MEDICAL CERTIFICATION 


N. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directer, page 3 shauld be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. af Health priar to buri 


ATTENDING 
MD. PHYS. 


22d. ADDRESS 


11 Falls Road 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


11-12-66 New Cathedral Baltimore, Maryland 
we ey Seeger 3 a ADDRESS 4 2Sb. a) R'S SIGNATURE 
ii tche iedefeld Home, Inc, on NOV 15 1966 I 


™~ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


Bs 
> 
a 

BS 


; MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, Fall ees o sam SE eer aces 21201 


15245 CERTIFICATE OF DEATH 15243 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i instion: Residence before admission) 7 
o. COUNTY BALTIMORE ae o. STATE b. COUNTY / 
5 


— 


3 b. CITY OR TOWN (If outside corporote [i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL ond give neorest town) af 

os ORT HOWARD 4k DAYS BALTIMORE y 

8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B RSDENE 
sc / VETERANS ADMINISTRATION HOSPITAL 4000 PARK HEIGHTS AVENUE ves C] no Xl 


ician and completely filled in by the funeral 
, and in any event, within 72 haurs aft 


s . Hees First Middle lost 4, DATE Month Doy Year 
OF 
= (Type or print) BERNARD GITTINGS peath NOVEMBER 28, 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED ((]| 8. DATE OF BIRTH * AGE fe ies TFUNDERT YEAR | IF UNDER 24 ARS. 
> Jost birthdo Min. 
= MALE NEGRO wipowed [_] pivoreD []| 12 30 10 ff m 
2 100. USUAL OCCUPATION oe kind of work done lOb. KIND OF BUSINESS OR 1h. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
s MAINTENANCE BALTIMORE, MARYLAND U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM J. GITTINGS Unknown 
e& i CESS ee FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
™ yr UNKNOWN yes, wi lotes of service, 
2 “ais wy-it 215 01 6337 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
= 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) a 
PART |. DEATH WAS CAUSED BY: ™ D DEATH 
& : IMMEDIATE CAUSE (0) _HYPERTENSIVE 
aa oueto DIS! 
Conditions, if ony, which gove (o) 


rise to immediote couse (0), 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


stoting the underlying couse DUE TO 
rte ee ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
pe UE dl hel Pi iy 
2 DIABETES MELLITUS YES no O 


200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 

i Whil 
an fal) Rive, O 
21. | certify that (F (this haspital) attended the decegsed fram 19.08, ta_NOV. 20, 19.60 that (K (we) last 
saw the deceased alive Peo oa uy A and that death accuri 460 B+ M, fram causes and an the date stated above. 


To, SIGNATURE ais ie ie 72b, DATE SIGNED 
pus, _C)_pirecton CJ pays. CO 11/29/66 


72d. ADDRESS 
OWARD, MARYLAND 
Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
BALTIMORE NATIONAL BALTIMORE, MARYLAND 
REGISTRAR 2b. Bp ie 


OREO 29 1966 


‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) 


foctory, street, office bldg., etc.) 


(Store) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit perm 


shauld be fled with the State Dept. of Health prior to buria 


=> 
aS 


Tic. PHYSICIAN'S 
NAME(Type) LAWRENCE F. AWALT, JR., 


230. BURIAL, CREMATION, 
VAL (Specify) 


-23b. DATE THEREOF 


12/2/66 


24. FUNERAL DIRECTOR 
i ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


” 
88 


i prat" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY __ 
Baltimore MARYLAND Maryland 


Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


oh 


ithin 72 hours after deat}. < 


n papers. Pages 1 and 


$s rameor ings Mills 4 months Baltimore vi» 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pate 
ves [_] no 


Rosewood State Hospital 2403 
ae First Middle Last 4, Fee Month Day Year 
(Type or print) Edna GLASCO DEATH 1a. 6 39 66 
SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED (X] | & DATE OF BIRTH 5. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
Oo ae day) | Months | Days | Hours | Min. 
Female Negro | wivowe[] pivorceD [~] 64-53 at 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nae BUSINESS OR | 1. BIRTHPLACE (County & State, or foreign i 12. Se WHAT 


during most of working life, even If retired) 
Dependent none Baltimore City, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Randolph Glasco, Sr. Shirley Brown (Deceased) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no -- none Aesewoos Records 7 sane Mills, Maryland 
18. CAUSE OF DEATH [Enter only one Sauae! er line for (a), (b), and OV? 1 INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE wo COC Sia gle he ZA lure 
DUE TO B 
Ccnditions, If any, which Ke He AA | ict oh vs /5 ie : 


gave rise to Immediate 
cause (a), stating the DUE - 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie: es ‘AUTOPSY 


etely filled in by the funeral 


-transit permit. Then please remove carl 


, cremation, or removal, and in any évent, 


igned by the attending physician an 


ORMED? 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bi te.) 
at work at work 


MEDICAL CERTIFICATION 


1966 — and that death h occurred atl. Mafrem,the causes and on the date stated above. 


22a. SIGNATURE , ‘22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
j f mp. Pays. _{] Director CL] Pays. 11-10-66 
Be FAYSICIAN'S 22d. ADDRESS 
ype : 3 
| Zsolt Koppanyi, M.D. Rosewood State Hosp., Owings Mills,Md. 
23a. BURIAL, Fit | DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY lel LOCATION (City, town or county) tate) 


aor 11/10/66 Rosewood Cemete’ ___Owings Mills, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 14 1966. REGISTRAR'S SIGNATURE 
J. F. Eline & Sons __ Reisterstown, Md. oe NOV 14 19 
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should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been 
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hin 24 hours after 
jed in by the funeral 


papers. Pages 


within 72 hours aff 


irand in any event, 


ician. 


SECTOR: After this certificate has been signed by the attending physician and compl 
director, page wshould be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal 
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ATTENDING PHYSICI 
y be retained by the hospital or attending physi 


R 
Ri 


death, a | 


TO HOSPITAI, 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


152 47 cicichleteweed: OF DEATH 5 


1, PLACE OF DEATH tten tie 2: 
‘sittimore manviano || Ma ‘ry land "Sal timore —. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY GR TOWN [if outside corporete limits, write RURAL end giva naarest town) 
write RURAL end giva nearest town) 2 


Timonium Md. Tamonium, Md. 


RESIDENCE (Where deceesad tived, H Institution: TRavidenies: befora edmission) 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS as i - | @. IS RESIDENCE 
ON A FARM? 


___£413 York Road. 2413 York Rd. __|ys(] noEy 


3. NAME OF First aa “Last 4. “| & DATED Month ~ Year 
DECEASED 


(peste) Elizabeth Qd4KA Goszka DEATH Nov. 2 1966, 


5. SEX 6. COLOR OR RACE! 7, MARRIED |} NEVER MARRIED [| & DATE OF sinTH mi. ea [IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ | birthday) | Months) Days | Hot Min, 
Female White a EE pivorcep []| Nov. 11-1895. Piaae detain | | aed 


10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) 


Housewife. = Cleveland, Ohio. ee SE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


acob Klebows ki Katherine Klebowski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiveworordales ofservice) 


No --- Leona Blumenfeld 1221 Seven Oaks Rd. 


18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), end (¢).]. 7 zs ee INTERVAL BETWEEN 
it AND DEA’ 


AAT OATES cae LARC Apmt DE AscewpwWe Coben —~.|-Mes - 


2 DUE TO 
Conditions, if any, which (b) 
gava rise fo immadiata cause i 
(a), stating tha underlying (| DVETO 
causa last. (¢) 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE « CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 


| PERFORMED? 
| Yes [] No ie 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila ___Not Whila factory, street, offica bldg, atc.) | 
0 et work 


MEDICAL CERTIFICATION 


P. 
2. 1 certify that (I) ey attended the deceased from , that (I) )) last 
., and that death occured a M, from the causes and on the date stated above, 


saw the deceased alive on. y 
ke sae 7am Ae ING SA SIONED, 
ATTENDII 
BiRECrOR mvs. 
M.D. ca lay = Mfebe- bt 


/22e, PHYSICIAN'S: 


Wire iim flees oy ear 


23a. BURIAL, CREMATION, | 23b. ae THEREOF | 23e, NAME [ CEMETERY OR CREMATORY 23d. TOCATION (City, 


Burial” |Nov.28-66. | Meadowridge Weackedy Baltimore, Md. 


IERAL QUREC TURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Jide We. Ke cl 5646 Carville ave. cae NOV 29 1866 fenlss dg 


oh 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hospi 
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Ys, 
jeath. 


bon papers. Pages 1 and 


and completely filled in by the funeral 


remove car! 
in any event, within 72 hours aft 


transit permit. The! 
cremation, or removal? 


cos 
® 


NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sede 


CERTIFICATE OF DEATH 


1, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ae MARYLAND WA Se han ee Lith p 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (loutside corporate Ilmits, write RURAL and give rearent town) 
write RURAL and give nearest town) a Jf 2 


‘ a cla ee 


Mf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET joy eee 6. Pa MS 


eokex Bale Mel. Cenex BEG AN ag Cowes Dsiue pst noL] 


First Middle Last be a Month Year 


DECEASED 
(Type or print) NT Aue ( : = N DEATH ji- 19 
5. SEX 6. COLOR DR RACE | 7, MaRRieD [] NEVER Aa Te DATE OF BIRTH 9. AGE (in 2: (ine Ba iF UNDER 24 HRS. 
re Fs PE DEGD on | oa | Months | Days | Hours | Min. 
M us winoweo BS ——ivorceo]| /O—- 7 — 


ris 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & $54 or foreign country) | 12. pace | oe WHAT 
during most of working life, even If retired) INDUSTRY 


eiwed: Bareymoxe- 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


\nousy ence oux & | be ES \ Jose 


15. WAS DECEASED EVER INU.S. ARM| QPORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(Yes, no, or unkown) | (If yes Dive war or datesbf service) 


No. pib—00-9076 | Coxveusi C act. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2. i 
IMMEDIATE CAUSE (2), Corday te pl veto fle 
flo 3x DUE TO ' 3 
Conditions, If any, which ) Mert hi oma. 


gave rise to Immediate 


cause (a), stating the ( OUETO < Lehre. 
underlying cause last. (c) Coe Cesc Re of os 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. B, DA ad 


YES ta no [} 


~ 


20a. ACCIDENT WAS UNDERLYING aa) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20t. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from_Wimber , 2 19 GF , to Mevewter 27 19 G4, that (I) (we) last 
saw the deceased alive on Matwhey 27 19 ££ . and that death occurred at 4 _M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
‘ DING MED. STAFF = 
DY) wil wee wo. PHY? ] Binecror C) pave. Bel] //- 27-66 
2c. PHYSICIAN'S 3 22d, ADDRESS 
(Type) Dora ¢- Kuwilsiy | Gage RRL pices Me duos (e Conten 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


a 


_Loring Byers-8728 Liberty Rd. Randallstown, 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eee 23d. LOCATION (City, town or county) (State) 


ay (Specify) 
12/29/66 Druid Ridge ==. 
24. dal DIRECTOR ADDRESS 25a. REC'D BY Baltimore, 25d. tl aaas SIGNATURE 


mi OV 30 _ fonts foeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


z \ 


— 
fx 


w+ |_ 15249 CERTIFICATE OF DEATH 
3 ip tae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os a. COUNTY a. STATE b. COUNTY 
ee BALTIMORE mene MARYLAND BALTIMORE 
3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
oy write RURAL and give nearest tawn) Pa 
<8 ARBUTUS ARBUTUS DE¢ 
@ Fale d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. eae eG 
i / ? 
gs 2017 SULPHUR SPRING ROAD 21227 2017 SULPHUR SPRING ROAD,#27 | ves [] no [% 
= 
S 4. Hae First Middle Last 4, DATE Month Doy Year 
OF 
i Type or print} JOHN Ss. GRABOWSKI DEATH NOV. 7; 16 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE years [_IFUNDER T YEAR [iF UNDER 24 HRS. 
q vid irthday) Months | Doys | Haurs | Min. 
ALE WHITE widowed [] piworceo E]| 7-23-1889 y's. 


10a. USUAL OCCUPATION (eye kind af wark dane 
during most af warking file, even if retire 
FIREMA 


N° (RETTRED) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COMNTE 2 
BALTIMORE CO. DELAWARE 2d.A. 


then please remave. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

JULIAN GRABOWSKT Gia eee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rd 
(Yes, no, orunknawn) |{If yes give war ar dates of service} Mi 


NO 216-34-2453 |MRS, MARY A, GRABOWSKI, 2017 Sulphur Sprin, 
TB. CAUSE OF DEATH (Enter anly ane cause per line fara), {b), and (c}} > 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
; ; IMMEDIATE CAUSE (a) 
4 | 
DUE TO 

Conditions, if any, which gave (b) oe 
rise to immediate cause (a), DUE T 
stating the underlying couse 2 
iy amiss 0 


igned by the attending physician and completely filled in by the funeral 
-transit permit. 


ar attending physician. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOBSY 
é a 
J\% yes [] NO 
© J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — {City or town) {County) {State} 
s Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 aiwark L} otwork CI 
21. 1 certify that (I) (this haspital) pttended the deceased fram ZL), ZL, ta ZL 2, N96, that (1) (vwe} last 
saw)the deceased alive an_<# 196 , and that deatt’ accurred at 2PM, fram cabses and an the date stated abave. 
‘220_SIGNATURE Fi 22b. DATE SIGNI 
@ 7% ons A SIGN 2 
ly y 


ATTENDING MED. STAFF , 
L mo. PHYS DY oprecrorn OO ms, OO] 4/6/66 
Tic/PHYSICIAN'S 72d. ADDRESS 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any Avent, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspit 
director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


/ 7) NAME (ype) JOHN C, HEALY 1311 FRANCIS AVENUE 
Bo. Se peed ‘23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
cr 
Burial” 11-10-66 Haly Rosary Cemete Baltimore Maryland 
dtl se Q 24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wmvass\ |Howard H, Hubbard, 4107 Wilkens Avenue, 21229 | om NOV 10 1946 ~Cerkey 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
es | and 
fter de 


ag 


letely filled in me 
nd in ony event, within 72 haurs o 


lease remave carban papers. 


Pp 


hysician and camy 


ined by the attendi 


gi 


The low requires thot the death certificate be executed within 24 haurs after death. 
e 3 should be detached far use as the burial-transit permit. 


After this certificate has been si 


id with the State Dept. of Health priar ta burial, crematian, ar r: 


ai 
hould te fle 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
35m 1/67 


‘4 


6 


MEDICAL CERTIFICATION 


\ 


iN 


DIVISION er pie Leis EERE PRESTON, Wee |, BALTIMORE, MARYLAND 21201 
vrem © “= CERTIFICATE OF DEATH 1 
CERTIFICA EA 5 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a 
Vo COUNTY 0. SATE b. COUNTY 
Baltimore MARYLAND id. 
b. CITY OR TOWN (If outside corporote fimits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL of ert neorest town) = ; 
Catonsville Baltimore ZO - af 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) & STREET ADDRESS «RESIDENCE 
Shangri-La Nursing Home 4629 Edmondson Ave. vs LC] oO 
NAME OF First Middle Tost 4 DATE Month Doy Year 
Epo oF brint Hilda Cy Graham DEATH Nov. 25 y 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE DF BIRTH AGE fn Ts TENDER YEAR TIE DER OHS 
irthdos intl Min. 
F Wh wiowed [4 pvorcio F]} Oct. 28/8 1884 sgrnrey) | Monts 7 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND DF BUSINESS DR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CEN DF WHAT 
during most of working fife, even if retired) INDUSTRY CQUNTRY ? 
ousewite Maryland 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Late - Charles Van Lill te — Sarah A, 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T7- INFORMANT, Address 
(Yes, no, or unknown) |{If yes give wos or dotes of service}} ote; ape Melder 
2 Rocke. en Rd, — #29 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse peri INTERVAL BETWEEN 


fise 10 immediote couse (0), 


stoting the underlying couse j/ % 
aa f é ¢ < 


lost. @ PE 4 Mh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


PART |. DEATH WAS CAUSED BY: j bn, f, ONSET AND DEATH 
t-), IMMEDIATE CAUSE (0)(_ ZA 2A2LL 2S TLL MAAPRLLOLY, APLCMAL 
SS4K DUE To y / b> Uf 
oar a para wiranects ) huyplaplf itll 
J c — 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO 


Q y 
200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW-TNJUR' 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or fown) (County) (Stote) 
Hour ‘o.m, White Not While foctory, street, office bldg., ett.) 
p.m. 19 otwork L] otwork (J 
21. | certify thot (I) (this haspjtal) ottended the deceased from_<1 dase 19.00, to_Afoal Za, 1967, that (I) (we) las 
saw the deceased alive an 25 VA/SB 19 , ond thot deoth occurred ota’ _/f_M, from causes ond on the dote stoted obove. 


2b. DATE SIGNED 
ee ek ee 
Wifliam J. Bryson ROS Edmondson Ave. 


HYSICIAN'S 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town) (County) (Stote) 
BRM A rest) 1-28-66 New Cathedral Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Witzke F. D, - 4101 Edmondson Ave. oN OV_2.9 foberkta Judge 


, MARYLAND STATE DEPARTMENT OF HEALTH 
evens : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-FOR STATE 15251 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15249 


2.1 Sait that | took chorge of the remoins described sae held an_Autopsy [3X], Inspection [], Inquiry (J, 

‘Accident [X], Suicide [_], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [C] 

bain Mp, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S. DEPUTY MEDICAL EXAMINER Oo 11/19/66 
NAME (Type) ast 8. Petty Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


ond in my opinion 
deoth resulted from: fae couse 


22, DATE SIGNED 


Heolth or its designoted agent, priar to buri 


5 moy be retoined for your files. 


” HEALTH “i 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved, i intuit: Residence before admission) 
0, COUNTY a. STATE b. COUNTY 
2 2 (ae ce Baltimore MARYLAND Maryland Baito. 
ee \E8 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
eo = write RURAL and give nearest tawn) , 
2a ES Baltimore (Rural) Baltimore i 
She. ere ¢. NAME OF wit OR INSTITUTION (If nar in hospital, give street address) @ STREET ADDRESS © BRODIE 
= ae 
oS 23} Rt. 40, E. of Jones Road 823 Aisquith Street ves L] NOXK 
2 
S& Sn 3 NARE OF First Middle lost 4. DATE Manth Day ‘Year 
= 
o> £2 ype of print) JOHN HENRY GRAHAM cEuy 4= November 18 9 66 
Oe ee 5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [QJ 8 DATE OF BIRTH 9. AGE (in yours [ TFUNDER 1 YEAR TTF UNDER HRS, 
oe es last birthday) Min. 
Say (Sue Male Negro winowed [7] vivorcd (]} 12 April 1945) Lys. 
E= Zs Ta. USUAL OCCUPATION (Give Kind of wark dane T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o 22 during gnast af warking lite, even if retired) NOUSTRY rn UN FRY ? 
se" we Ganito anitorial Maryland eeAe 
3 pes 3. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
2 Harry Graham Annie Scruggs 
es 15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
: 6 (Yes, no, or unknown) |(If yes give war ar dates of service] : == 
Bs £3 213-.6-04.1§ Harry Graham, Perryman, Md. 
2 = aa = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) pS pes 
SB 25 PART | DEATH WA MODIATE Calse (o) EXtreme Craniocerebral Injury. EVAN EE 
Sa aos Ie | DUE TO 
zE 5 Conditions, if ony, which gave (b) 
2eo BE ise to immediate cause (0), DUE TO 
~54 oo & stoting the underlying couse 
23 3. ost o) 
$e 8 > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (9. Was AUTOPSY 
z Z 5 ————— 2 
ge 3 3] Acute ethylism yes [X] No 1] 
£3 = i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 18.) 
Ea = iq PRIMARY C&or CONTRIBUTING Dri 2 k Llisi 
Seu S | CAUSE OF DEATH river in auto-truck collision. 
Bm, = 0c. TIME, OF ie Manth, Day, Year 2d INJURY OCCURRED 7-7 | 20e. PLACE OF INJURY (Home, farm, [ 20% (City or town) (County) (State) 
£ S Hour: While Nat While factory, dg, etc.) i 
= 2 
2082 11/18 1966 | ctwore C1 “orwork_ E&I seveet Baltimore Md. 
a 
oy lot 
2f2y 
sick 
=a? oa 
>Baoz 
Pete 
iB 
2S 
2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e.. is 


11-22-66 Mt. Calvary Cemeter Aberdeen, Maryland 
DIRECTOR Tar r ing - Puy Home ADV" REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


4 LLG Aberdeen, idl ont I 196 frHontig uedgee 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1525] 
e 3 1. PLACE (i “DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2, 0. COUNTY o. STATE b. COUNTY 
2-3 B~/ i CRC MARYLAND eA Bal7rt102 & 
2 SS b. CITY OR TOWN (If outside corporote pe «. LENGTH DF STAY IN Ib «. CITY OR TOWN 7 outside Ie. lirpits, write RURAL ond give nearest town) 
=Se write Co om ye) Wie %o" town) ae 
Ee 5 CA CATon svi l. FGA 
2s ae NAME 7 wa ~ Hea (If nat in haspital, give street address) d. STREET OL @ i RBIDENCE 
Sx A 7 
Bee GO Shady hh fook” Mu rsirg lPyp7e Y_ 3, Beechyeod Ave lw ner 
= Oe 
5 = 3. NAME OF First Middle last 4. DATE Manth Doy Year 
Ss DECEASED OF 
22: (Type or prin!) Fleasor LS FRAY DEATH Mow 1 960 
ere S. SEX 6. COLOR DR RACE 7. MARRIED NEVER MARRIED. B. DATE Y IRTH 9. AGE (In years - 
ESS O QO + a 
iS oe F vn’ winowen (~*~ —_vivorceD ([] April iy [876 4a J el 
ge = ae USUAL cepa sin of pager 10b. Ne OF BUSINESS DR us ee 5 (County & State, ar fareign cauntry) 12. CITIZEN DF WHAT 
< 20 luting, mpst of working life, even if retire INOUST) ITRY 2, 
Ee House iw fe eC REAVITE CS; 
e | 13. FATHER, ae 14. ei AIDEN NAME 
ae 4 
= oAn Thrope SARA CHADWELL 
i a Se) ny (ity U.S. ARMED pone ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, OF UNKNOWN s give war or dotes of service} 
Wo ie PR. Chr Jes jesse led YS. Dinah ved 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi @) ONSET AND DEATH 
IMMEDIATE CAUSE (a) oa Ohne 


DUE TO . 
Canditians, if any, which gave (b) Lass deo -V B06 torn Mood Glee an ? Grrr 


tise to immediote couse (0), DUE TO 


After this certificate hos been signed by the ottending 


stating the underlying cause 4 . Z. 
ig ae a my ¥47 2 Z - Qng 2 arr 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
3 es 
& ves(_) No 
& | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
 L_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c ita OF INJURY Manth, Day, Year 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£ Hour a.m. While Eee ie foctary, street, affice bldg., etc.) 
p.m. 19 at wark L] at wark oO 
21. | certify that (I) a attended the - ased fram iG 9 W9__, ta_Az=e2 = , 19, that (1) Ge) last 
ae sow the deceased alive an_//—! 2 19. GE, and that death accurred at/7Ae_M, fram causes Ba an the date stated abave, 


22a. SIGNATURE J 22b. DATE SIGNED 


je 3 should be detoched for use os the burial-tronsit permit. Th 


ATTENDING (0. STAFF 
PHYS. pirector CI pays, O 
224. ADORI 


filed with the State Dept. of Heolth prior to buriol, cremotion, or remo 


i 


oh ET 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETER es CREMATORY 23d. LOCATION (City ar Town) (County) ye, 
: 


aiinigge Sci Nov. 16, (WE\| ST. Sabys Cl /towprd- Co. 


ans uy ey | 2, FUNERAL xe , ; Bo. RED BY REGSTIAR | 7h EGSTRARS SCMATTRE 
wai WN 2, &, Aih ee V7, Woh Lol / oe NOV 16 1966 “~~~ 


Pp 


should be 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15253 CERTIFICATE OF DEATH : 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before peony 


0. COUNTY o. STAT b. COUNTY 
WORCESTER 


<) 


BALTIMORE MARYLAND ‘MARYLAND 


b. CITY oY 4 outside Sosa c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town! 
FORT HOWARD 11 HOURS OCEAN CITY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


VETERANS ADMINISTRATION HOSPITAL ROUTE 1 ves []_ no PX] 
3. NAME OF First Middle Doy Year 

(Iype or print) WILLIAM Je GRAY NOVEMBER 17 , 66 
5, SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE (in yeors [FUNDER T YEAR [FUNDER 70S 


st birthd De He 
MALE WHITE WIDOWED pivorceo [| MAY 17, 1892 75 an Por a al 
100. USUAL OCCUPATION (Give kind of wok done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Me OF WHAT 
during mo /orkipg Ji ired uf ry 
ATH ABSRASLE PAPER MACHINERY | HOKENDAQUA, PENNSYLVANIA! “UB.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM GRAY MARY ANN WARK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service O1 36 95 CLIN. RECORDS , VA HOSPITAL, Fr HOWARD, MD. 


CES als 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) INTERVAL poeEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o CARDIAC DECOMPENSATION 


DUE TO ‘ 
Conditions, if ony, which gove ) ARTERIOSCLEROTIC HEART DISEASE 
tise to immediote couse (0), 
stoting the underlying couse DUE'TO 
ot ae 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19, Se ae 


DIABETES MELLITUS yes []_NO 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} ot work CI 


21. I certify that (X(this hospitol) a] the deceased from__LL/L{/O6_, 19 4t° LL L776 19 thot%) (we) lost 


sow the deceosed olive on 19___, ond thot deoth occurred ot_LOs.L6iPfrom couses ond on the dote stoted obove. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. 1 pirector 1 bas. 11/17/66 
YSICIAN’S 22d. ADDRESS 
vane (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, tb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City or Town) (County) (Stote) 
RE ) 


bry 22, .2¢C | BALTIMORE NATIONAL BALTIMORE, MD 


SS 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
® Joseph N. Zannino Fun Hone \ 1 1966 f as 


259-8._Conkiing -St.-£ cae 


within 72 haurs after déa 


arban papers. Pages | a 


bey 


|, and in anf event, 


transit permit. Then please remaye 


, crematian, ar remaval, 
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After this certificate has been signed by the attending physician and campletely filled in by the funera 
MEDICAL CERTIFICATION 


je 3 shavld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial 


iN 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
Pp 


< 

3 
=> 
2a 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. bared ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
a. STATE b. COUN 


= 


leath. 


funeral 
and 2 


MARYLAND 
b, nee OR TOM a attite cor porate limits, ¢. LENGTH OF STAY IN 1b |] c. oie OR TOWN (If outside corporate limits, write ui and give Sane town) 


rite nd and vie. nearest town) 
“Splrigece fé__\ Lepcheertory ~ 
qd. tb HH Hi RPTL OR INSTITUTION (if not In Doeptals give street ad address) || d. aaa ESS @. IS RESIDENCE 
: 7) ON A FARM? - 
ater “Balti Mea AL (bi/le Ste ase oy 4 yes [_]_no 
4, I. 


"3. NAME OF First Middl E Mi ¥ 
DECEASED 5 Ir Iddle Last pr jonth ear 


“ 


in 72 hours’ 


with 


| last birthday) | Months | Days | Hours ) Min. 
W WIDOWED pivoRcED [~] O ys. [ee | 
1a, USUAL OOPUPATION [Give kindof work done) 0b. KIND OF BUSINESS OR he PLACE (Gouty Stas, o Fria county) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) TI 
eff CE. a YS. best oe (CES 2 aE Vea oa 
1a. oben MAIDEN NAME 


13, FATHER’S NAME 


cob een SEL. LEN 


15. WAS DECEASED EVER IN U.S. ARMED east 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, fo, or unkown) | (Ifyes give war or dates of service) . { > 
i NA an ?, Chaat 


18. CAUSE OF DEATH [Enter only one cause peyfine for (a), (b), and (c).7 IEE eee 

PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) BALE, 

fAas DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


PART UT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


(Type or print) i : DEATH “if 9 26 
3 SEK é Laon? rr aap MARRIED] B. Seee fF tds 9. AGE (In years | IF UNDER I YEAR FUNDER 24 HRS, 


lease remove carbon papers. Pages 


ysician and completely filled in b 


, and in any event, 


nding, eh 


Yesye] no [] 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF now 20f. (City or town} (County) State) 


Hour a.m. While — Not white factory, street, office bldg., etc.) 
p.m. at work] at work 


21. | certify that (1) (this hospital) attended the deceased a es to Novenwsge 2, 19 that (1D (we) last 


saw the deceased alive on_Novemerr 2/ 1964, and that death occurred at220 PM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


rdeeacngvonsnrmporrtn yo, Nn C1 HE 
22c. PHYSICIAN'S 5 oT 
| Conran, KS. NARAYANEN - | inven’, Geenren Bim Ney .Cenrren. businl 


“Oi BURIAI REMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


BR Wi LS.126 6 WIS" CIDPEL CEMETERY LV THERE, MD- 
po ay ADDRFSS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) SY Se I Otto (AUR? UAE NQV 23 ie fherkag Noes 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the b 
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should be filed with the State Dept. of Health prior to buri 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funera 


¥ 


id 2 


lease remave ca 


P 


ges | 


Pa 


rban papers. 
and in any event, within 72 haurs after eos 


transit permit. Then 


directar, page 3 shauld be detached far use as the buri 


[4 
So 
S 
w 
= 
a 
z 
o 
z 
= 
z 
° 
4 
VR AIS (4) 
20 M 1/66 


shauld be filed with the State Dept. of Health priar ta burial 


crematian, aval 
( :) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15255 CERTIFICATE OF DEATH 15254 


|. PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0, COUNTY TAL 1) MaRniaD 9. Ad aL. b. COUNTED Dy 


b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


ite RURAL and give nearest tawn) mS ese 
CA MEV LL E LATA SVLALE | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @ BE RESIDENCE 
YH LAT htt AhyveE \s OND 
ay heel First ; Middle Lost 4 als Month Day Year 
Rivero pint) ZL PEAR a teehee Po RE pan “ol 22>  whE 
] . 
7 


SHALE Mitk Ae ny 


5. SEX 6. COLOR OR RACE | 7. MARRIED BZ] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE In xo 
’ : last birthday) 

My, ‘ey wipowed [] pivorceo [} | Sere £4 TT ys. 
Te, USUAL OCCUPATION [ive Kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Statf, or foreign country) 12. CITIZEN OF WHAT 
during mospof warking lite, even if retired) INDUSTRY Ve . COUNTRY 2 

A gr Ga LLA AN 1S Bor 
Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Ze f J yp po 

TAN Cree be G$NMIELA LVASOW/EZ 
i Leta Wee FORCES? |] 16 SOCAL SECURITY NO. V7. INFORMANT Address 

és, No, or UNKNOWN, s give war oF dotes of service] P— 

et iy ay 4 opt A_CRE TSC, 

118. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: @ ONSET AND DI 
> yy |MMEDIATE CAUSE (a) z os 
S6 - A DUE TO 


Conditians, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
Mice Vie aRR @ 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S a ? 
S yss{_} no 
& | 20a. ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
= Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwark LI “otwork CJ 
21. | certify thot (I) (thissHespitel) attended the deceased from f AY WLC, to Wer 2, 1966, thot (I) (we) last 
saw the deceased alive an xX 19Z6_, and that death occurred ot 3. OAM, fram causes and an the date stated obove. 
220. SIGNATURE: ATTENDING .D STAFE 22b. DATE SIGNED 
7 Mere Leas OK ' no. MN a oecror OO pars OO] VW ~22~44 
22. at nS. ‘ 22d. ADDRESS 
sane) John A, Nesbitt, Jr..MD 09 Frederick Road 
230. Be aay 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
EMO ee d 
EN |W f2s7bb | LeRRAME BYLTO. CO fitd_ 
24. FUNERAL DIRECTOR By — ADDRE! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
0 FRELEA ck RL 
‘ of AUP CAIELE. 73 4 ott NOV 28 1966 f artis 2 2 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 
15256 _CERTIFICATE OF DEATH 15255 
p> PLAGE OF DEATH ” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: ALT CPF OCT E MARYLAND WLLACE Lo : BHT: FicPe cE. 


b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, aa RURAL and give nearest town) 


ite RURAL and glve nearest town. ~ , 
ESHETITHOTEE E lays | SLT IONE 23-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 
Gitearice Fypuzinets Muneps 
. NAME OF First Middle Last 4. DATE Day Year 


{type or print) Vice Len CLevecato Cli" AL DS | Beara © niece 


. SEX 6. COLOR OR RACE | 7, waRRIED Bef NEVER MARRIED[]| 8 OATE OF BIRTH S._AGE (In years IF UNDER 1 VEAR|IF UNDER 24 HRS, 
W744 Ww S- y. ist birthday) [Months | Days | Hours | Min. 
wipoweD ["] DivorCED ["] ~ §: Y 2 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ae OF oes OR II. BIRTHPLACE (County & State, or foreign country) | 12. OTZEN OF WHAT 
: / 


during most of Cr eae life, even if retired) VATED & Ze yy ie "9 2 
eS 


oe &Y 


sy 


carbon pap 
nt, within 72 


BS 


burial, cremation, or removal, and i 


CTY Gahevee 
13, FATHER'S NAME 14. PepLTATER 'S MAIDEN Ni 


“Pitty Oberg Cliiypgeos Tey K0ee, Feber tn Jaeph 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 7 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Me G-F2- EYCF LO Ct hye OS. OH 


18. CAUSE OF DEATH on a ‘ INTERVAL BETWEEN 
€ OF DEATH [Enter only one cause per, line for (a), (b), and (c).J oN MB DEATH 


Me LMT) CA ALTA AES Lae 
Cenditions, if any, which a ee Vt iow ATE US (POS. 


gave rise to Immediate o) 

cause (a), stating the DUE TO 

underiying cause last. (c).. 

| PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RS Mush 
Ce, ag ves[-] NOL] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. V certify that ( (this hospitgD attended the deceased from, @~ 37 (1964, to_ “= , 19S, that (l) (we) Sast 
saw the deceased alive on_2/= © ~ 19 © and that death occurred a32°2M, from the causes and on the date stated above, 


22a. SIGNATURE ODP, a DATE SIGNED 
ATTENDING MED. STAFF 
ca PELa : Mo. PHYS. _[_] _ DIRECTOR PHYS. ol# 


er 
22c, PHYSICIAN'S 22d. ADDRESS 
[EO Daye, Ko Megreere 2409 Facestare fn. 
23a. BURIAL ret | 23b. DATE THEREOF hg NAME OF CEMETERY OR CREMATORY |5 bas Ril i for of cpunty) (State) 
Md. 


eae ln /66 Lorraine Park 
~ Sy fu ADDRESS ry 5a, REC'D BY sesiSTaa a3 Barak ji GNATURE 
a of 4 QV te V aaa ae ta 
vata rn Z ZLib SE lowe NOV 9 s 


‘ansit permit. Then please 


ed by the attending physictan and completely 


Ay 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH phone 15256 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) _ 


ow RLTIMORE marano || MarR Sh ANd" Bg Liner 


b. uy OR TOWN It outside corporote fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR Lon (uA foutside catporate timits, write RURAL and give nearest town} 


CYeans Biynn-Bosedahe Ci /_ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a 1S RESIDENCE 


7903 ade wiley Ave. S902 how: a ON A FARM? 


3. Dectasep First Middle bs lost db 4. par Month Doy 


{Type or print) ~) DEATH _ Fle “, 30 


6. COLOR OR RACE |7. MARRIED. BN NEVER MARRIED [_}| 8. DATE a3 BIRT: % age — IF UNDER TYEAR| 1F UNDER 2 HES. 
irthday) 


Vhile wiooweo [] pivorcéo [) ~3-/Y- SY vie Months} Doys | Hours | Min. 


0a, USUAL OCCUPATION {Give king of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11 AL re or cr country} 12. CITIZEN OF WHAT COUNTRY? 


during at PER Morking {i Ne. relired) Washoe! Caudal OSA 


13. FATHER'S ree 14. MOTHER'S MAIDEN NAMI 


aay. Clow ipl a = 


15, WAS DECEASED EVER IN RMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT Address 


{¥e1, no. oF unknown) Ut yes, give wor or doles of service) 


Mo ae Jag 01 4998 GRACE GROH 1903 homgiew More 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] > INTERVAL SET 


PART {, DEATH WAS CAUSED BY: ee 
‘ART {. DEATH WAS CAI - 
WAMEDIATE CAUSE (0) Al S$-@-//- a! YS CHS -e 
i Cee] UE TO 

Conditions. if ony, which oL_ 
gave rise 10 immediate couse 

(0), sfoting the underlying( OVE TO 
cause fort. aes my 


Page 


Ar your files. 


oard of Health, 


director. 


a 


if ony delay is necessory, please 


ond 3 to the Fung 
'2 hours ofter death. 


“$ Office alang with form PM3. Page 5 may be ret 


R: Poge 3 should be used as a burial-transit perm 
or its designated agent, prior ta burial, cremation, or remaval, and in any even’ 


es 


pencil in ttem 18. Give Pages 1, 2, 


iner’ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ac WAS AUTOPSY 
fac ably PERFORME 


YES (J 


“pending 


CAUSE OF DEATH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE war, On RED, (Enter ndture of injury in Part | or Port ti of item 18.) 
PRIMARY CJ of CONTRIBUTING C1 


20. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED | CE OF INJURY (Home, form, 1 20F. (City or town) (Cavnty) 
Hour a.m. While Not while “foctery, street, affice bldg. etc.) | 
p.m. 19 ot wark [J] of work [7] ' 


21. certify that | taok charge of the remains described above, held an Autopsy (J, Inspection [4 
opinian death resulted fram: Natural causes Accident [], Suicide [J], Hamicide [7], Undetermined manner {] 


1 
SIGNATURE a. ip, CHIEF MEDICAL EXAMINER [7} he 


MEDICAL CERTIFICATION 


€ 
8 
a) 
3 
7) 
§ 
3 
2 
= 
a 
© 
£ 
¥ 
3 
5 
5 
2 
by 
S$ 
2 
3 
2 
5 
2 
ro 
= 
3S 
8 
2 
= 
7 
i] 
Zz 
ae 
< 
x 
rn] 
a 


led ta the Chief Medical Exami 


¢, writing the word 


@: 


ASSISTANT MEDICAL EXAMINER (3) 


NAME tere) 4) {) DEPUTY MEDICAL EXAMINER [9 Moola 


TO DEPUTY MED 
execute the cer 
4 should be f 
TO FUNERAL Di 
eLE 


Tio. Maen CREMATION, i DATE hue S 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, 


eMoee By ecify) ES As GG chy 1g rile Were iG 


a a4 5 RE aa ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR’ 
\ a\ WV Vesace i DATE rc ~ fos 
EGecl BE-5— 


VS. AISME 
5M 2/57 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\, 15258 CERTIFICATE OF DEATH 15257 
VI. PLACE OF DEATH | ‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


0. COUNTY e a. STATE b. COUNTY 
Ba more MARYLAND, Maryland Ba mre 
b. CITY OR TOWN (It outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


writg RURAL gnd Hares it tawn) G 
ura, re Rural Baltimore Sif 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS GE eels 
7306 Prince George Road 7306 Prince George Rd. ves L] noX) 


MANET First Middle Last 4. pe Manth Doy Year 
(Type ar print) Felix - Grue DEATH abs 1919 66 


S. SEX 6 COLOR OR RACE 7. MARRIED XM NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR 


Male White wiooweo [_] pivorceD [] May 3, 1889 Hy ea Nt gia Bae 


Be funeral 
‘ages | and 2 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mos pf vorkingg on if retired) INDUS en) COUNTRY? 
g. Clo hing thing Italy U.S. 
"8, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pasquale Grue BiGuiseppi (Theresa D. ) 


pets. WAS DECEASED ali INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give wor or dates af service] 
fe] 
TB. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, ond (c),) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be pligiy 
IMMEDIATE CAUSE (a) hrek ONSET AND 


permit. Then please remave carban papers. 
pt. af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after deat 


[-transit 


Conditions, if ony, which gave 
tise to immediate cause (a), 
stoting the underlying cause 
tos sil de Laas 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CEN eal 


Coreen ta ves (_] no 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, aon opjown) , (County) (State) 
‘S] He?’ 


Hour a.m. While oD al ie cl factory, street, affice bldg,, etc.) ALE 
at warl 


igned by the attending physician and campletely filled in b 


uria’ 


= 
3S 
ag 
5 
s 
2 
= 
S 
& 
a 
= 
3 
2 
3 
Z 
3 
x 
3 
2 
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$s 
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5 
3 
3 
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= 
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2 
3 
=a 
s 
= 
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MEDICAL CERTIFICATION 


p.m. W at wark 


After this certificate has been si 


21. | certify that (1) (this haspitol) attended the decegsed from e a) £, to. Jeu» _, 19_2 6 that (I) (we) tas! 
sow the deceased alive on___ ee» (819 G& _, and that death occurred at_S ©" M, from causes and on the date stated above 
Tio. SIGNAHIRE ‘i ae = Sa 72b. DATE SIGNED 
te Brpaceud, Ws (Use A mo A eA tietcroe OD pws OD] 777 20-6 & 
De. PHYSICIAN'S 7d. ADDRESS 
name(Type) Qtr Coir qiteny $23 MEDUAL Apes Bu06. (Spahro , 21287 


Bo. BURIAL, CREMATION, @Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


S GENOVA apc 66 ‘So oor 4,30 Belair Rd,, Balto. 26 
M4. FUNERAL DIRECTOR ADDRE: 


e 3 shauld be detached far use as the b 


should be fied with the State De; 


par 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


directar, 


vents ae 2 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE ie 
20 MIM Loring Byers 8728 Liberty Road | part NOV 2 2 1966 


TO DEPUTY »e. EXAMINER: This certificate shauld be executed within 24 haurs after death. e. 


n Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


ith the State Department af, 


= 


Page 3 shauld be used os a burial-transit permit. File pages land 


hin 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15258 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


a. STATE b. BY “ i 
«. CITY OR Le (If autside carporate limits, write RURAL ond give nearest town) 
a Ze 


d. STREET ADDRESS @. IS RESIDENCE 
A FARM? 


PLACE OF DEATH 


o. COUNTY 
LB A / D2 MARYLAND 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib 


write RURAt~und give nearest tow <5" 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) U 


T- home 


3. NAME OF First Middle 


5. SEX 


Phew srriny WILL IA A Pid 


6 COLOR f a RACE 7. MARRIED x NEVER MARRIED [_] 


/ Ze er wipowed [[] pivorceD [1] Je 


9. AGE {In years 
last birthday) 


100, USUAL eles me kind of work done 
during mi 


lOb. KIND OF BUSINESS OR 


a 


fe, even if retired) 


RED 


4 ya MAIDEN NAME 


‘ATHE! sip 
Vin: Dy Oe ve PY elt 
1S. WAS DECEASED EVER IN US. weal FORCES? Hf SOCIAL A | 17. a ane Address 
VICE] 


Yes, na, ar unknawn) {lf yes give war ar dates af se Wyre. Zz ped y lw Fe aa Ar Be, 


18. CAUSE OF DEATH (Enter anly ane cause per linegker (a), (b), a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lian pu ae 


fi IMMEDIATE CAUSE (a) 
<a 


20 DUE TO _/ 
Conditions, if ony, which gove w) Mee (SCHSL- 
tise 10 immediate cause (a), 
stoting the underlying couse 


fost. G) 


Health ar its designated agent, prior ta burial, cremation, or removal, and in any e' 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
C\z vs) 40D 
S | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INIURYIOGPORRE ature af injury in Port | or Port Il af item 18) 
& | PRIMARY C2 or CONTRIBUTING C2 
S | CAUSE OF DEATH, 
S P20. TIME OF INJURY Month, Day, Year 30d, INJURY OCCURRED J We. PATE O ome, form, ] 208 (city or town) (County) (State) 
s Hour a.m. While Not While foctory, i mie bldg., etc.) 
p.m. 19 at wark ot work : 
21. | certify that | taok charge of the remains déscribed abave, held an Autapsy [_], Inspection [g}-~ Inquiry [L}—“and in my apinian 
deoth resujted fram: Natural causes Accident (_], Suicide (J, Homicide (J, Undetermined manner [7] 
rl CHIEF MEDICAL EXAMINER [7] 
SOE Mp, ASSISTANT MEDICAL EXAMINER [] cds) 
EXAMINER'S & SMe ATRA tverembeOTy MEDICAL ExAMINER [EI 4, 3 G 
2 NAME fi fs 2 DA Vv fi Ss BARTCIMD Qa Address (Street, city, town, or county) & 
k 2p, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY A 23d. pee {City ar Tawn) (County) (State). 
~ 62 |\Cleadine 2f Tat {Pagltanc LLéd 
PRPFUNERAL DIR} pron ADDRESS 256. RECD BY REGISTRAR 25b. REGISTRAR'S Sega 
1A -{ mntllvy.2fna Be [Mace (2) oats NO é dbo ae “a 


VR AISME 
6M 14 
7 


| 


>. 1 A MARYLAND STATE DEPARTMENT OF HEALTH 


VE Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
“| 45969 CERTIFICATE OF DEATH 15259 
: Pot 
% of 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss sss 0. COUNTY : a, STATE b. COUNTY , 
= =T5 Baltimore MARYLAND Maryland Baltimore 
5S +3 33 b. or SRN . outside carparate fa «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
=—sy write and give nearest town’ , 
gS a3 Catonsville 20 days Towson, Maryland OS. 
= ess NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) o. STREET ADDRESS © FBIDENE 
ame (5 SPRING GROVE STATE HOSPITAL 507 West Chesapeake Avenue | vs [no # 
= See = 7 RANE OF First Middle Tost 4 DATE Month Doy Year 
$2 CEASE 
2 382 {Type pint Doris Devore Haller DEATH November 17 1 66 
& Fs S, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In yeors R 
3 & 2s . Iqgt birthdoy) 
Sees female white wioowep [7] pivoreo [}]} April 28, 1900 ast 
_ 
meus fre 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
5 
2 2 during est styerin ,, even if retired) ‘Omne West Virgi A Ul? 
2 & ousewife wn Home i eginiia 1° 
5 
= Caek 73. FATHER'S NAME 7a, MOTHER'S MAIDEN NAME 
Sore Zachary Josephine 
= £8 T5_WAS DECEASED EVER INUS ARMED FORCES? — [16 SOCAL SECURITY WO. [ T7. INFORMANT ‘Aadress 
& 5E5 (tes, na,aruniaragn) lt ves ape eypesotes ol service} 59), 07 }.968-8 Records: SPRING GROVE STATE HOSPITAL 
< 
as a as 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (¢] . INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: F. alee ONSET AND DEATH 
chapels age IMMEDIATE CAUSE (a) 
oo See F493. ¥ DUE TO P 2 
= ee 2 Conditions, if ony, which gave (b) fMLtinntrgnier o— 
ra P22 ree (mumecfate cause (a}, DUE TO 
= > se 2 el e underlying cause ‘i 
s£ $e ; ok 1s 
a2 ae =— 
2 4S5 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ecoegzs =] 
35 2°75 5 ves] NO Xx] 
Zs = = | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18) 
Sstels © | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesee © | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
ee oss 3 [0c TNE OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, | 20k (City or town) (County (tore) 
e2es° $ Hour o.m. While Nat While factary, street, office bidg,, etc.) 
of 5 es p.m. 9 atwork LI) otwork C1 
a3 225 21. | certify that ( (this hospital) attended the deceased fram___O B19, 06 ta__Nov. , 19.09, that Qf (we) last 
Geese saw the deceased alive an___No 19_66, and that death accurred at 2%? M, fram causes and on the date stated abave. 
EsSee SIGNATURE 7.7 P- 72b, DATE SIGNED 
<S565 No. mae 5° = ae a . 
Pt be corde | Pe ae ee 
=,eo2 2k. PHYSICIAN'S 5 ad. ADDRESS S PRIN RO A HOSPITA 
Se286 2 icAR ANE - 
Ses "3 | NAME (Type) R DO /8 oh Ra a Ma and 8 
a> 
$ 23 z3 Zo. BURIAL, CREMATIO Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city ar Town} (County) (Store) 
one REMOVAL (5 * . A 
ef oes ees Tov. 19.1964 Dulaney Valley Memorjal Ca keysville, Md. 
eS x, | 24 FUNERAL DIRECTOR ‘ADDRESS Wa. RECO BY REGISTRAR 7b. REGISTRARS SIGNATURE 
= , 
ALIN John Burns' Sons, Towson, Maryland ont NOV23 yoke 2 ; 
NY 7 ote 
\ : 


) 


— 


\ 
< 


al 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15263 CERTIFICATE OF DEATH 
: PLACE DF DEATH , rz USUAL RESIBENCE (Where deceased hee ni aie Residence before admission) 
Baltimore MARYLAND fetyland "oe timore 


yy the funer: 


inb 


completely filled 
jove carbon papers. Pages 1 and 


'y event, within 72 hours after deat 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
suburban Baltimore suburban Baltimore Sif 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ag 
p * ae 2. e bi ? 
022 Putty Hill Avenue, ~36 4022 Putty Hill Avenue, -36 | ves] nofS 
i Ae First Middle Last 4. Bore Month Day Year 
(Type or print) CELIA FRAY KETTA HAMILTON peth Nov. 21, 1966 19 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ a jay) | Months | Days Min. 
female white widoweD [3 pivorceo[]jSept. 16, 1890 ie ea ine Hee ks 


aseeré 


1Da. USUAL OCCUPATION ate Kind of workdone| 1Db. eee ESS OR 


oF ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of cel life, even If retired) COUNTRY? 
ousewife Comanche, Texas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Silfies : ; Amanda Rex 


‘ansit permit. Then pl 
cremation, or removal, a 


z= 
2 
= 
< 
2 
ee 
= 
ma 
i 
° 
a 
& 
= 
a 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiefan 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) ( ) 
No 13-03-3366 D|Mrs. Lindsay H, Paul same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL can 
PART |. DEATH WAS CAUSED BY: v4 py 
. IMMEDIATE CAUSE (a). — 1 
; | DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cau: (©) 


| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
Diklnt Veruca , led y abr bentge ves] No 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING [j CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURREQAEnter nature of Injury In Part I or Part II of Item 18.) 
~~ 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


¢ 


20f. (City or town) (County) (State) 


p.m, 19 Z 
21. | certlfy that (I) {this hospjtal) attended the decegsed from 1922, toda 2/ , 19 4 thal iy (we) last 
saw the deceased alive ae Salata Al and that death occurred ati_&m, from the causes and on the date stated abpve. 


22a. SIGNATURE a ®, i, DATE SIGNED 
f ATTENDING ED. STAFF 
aq. ve xc M.D. PHYS. bintcror LJ pays, CJ) 7/ cof dk 


2c. PRYSTETRAS 22d. ADDRESS 
y Dr. George Beck 6012 Harford Rd., Balto,, Md, 
2a. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city, town or county ‘Gtate) 
burial 11/23/66, Loudon Park Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 253, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Leonard J, Ruck, Inc.-Baltimore, Md,-1) pare NOV 2 3 PChiavte, 9 ige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15262 CERTIFICATE OF DEATH , 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a. COUNTY a. STATE & b. COUNTY 
BAIT mo RE MARYLAND TMARYIAWD KAl Ti more 

b. CITY oe ut autside corparate limits, c, LENGTH OF STAY IN Ib . CTY OR TOWN (If outside cosparate limits, write RURAL and give nearest tawn) 

write and give nearest tawn! 

SURAT = Yani Dwr) | 7 YRS RvRAt - GAldwin, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS. 

Box 2 Ae auierspe Bex 2 SAldu ia), Md. 

. pea rst Middle Lost 4 one Manth Doy 
DECEASED 
(Type ar print) Walton Tehell dam melr OEATH Sete MK Nov. ZS 
i ane NEVER MARRIED o B. DATE OF BIRTH 9. eal In years [_IFUNDER } YEAR _] IF UNDER 24 HRS. 


3 SEX © COLOR OR RACE Se E 
Ma Je | White wioowe> [J oworeo OO] VAY 25) 226] “Go vs. Es 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1h. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 


Siegen cvenfretied) DUSTRY > ae COUNTRY? 
bYsicrd Mediciwe | ST. WARY s CG, Md, USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MarTIN L. Hammel J ave Bowen 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? 76, SOCIAL SECURIY NO, | 17. INFORMANT dress 


Nesrniarse ar] ives yr ornate 2Q-4s- 2427 MRS LARY Lavi air Box2 Bat Ney eS ytd. 


1B. CAUSE OF DEATH {Enter anly one cause per i for {0}, re cond (¢).) 2 INTERVAL HES 
PART |. DEATH WAS CAUSED BY: ;: ig &, (e EL ONSET AND DEATH 


Conditions, saa which en | a! ait > ¢ VAG @ C [ ae R 
tise ta immediote cause (a), DUE TO "CARD/ 
ADiAC 


stoting the underlying couse 
Wins scan kg 
PART tl. OTHER SIGNIFICANT CONDITIONS Anu TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. a ie 


yes} xo (J 


p 
ithin 72 hours after death 


transit permit. Then please rempve car 


|, cremation, ar remaval, and in ai 
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‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. — {City or tawn) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
atwork LI of work oO 
gl rm that (I) rye Tm attended the deceased fram, z tat/~ (2, , 1966 that (I) (wef last 
e_deceaged alive an_//— 1942.€ and that death accurred eSB fram causes and. an the ‘date stated abave. 
¥ = A ATTENDING MED. STAFF i eo 
cf 4 LL is CA_jpo. MRO oC Me CE Ol //—6 “GO 
~ PRYSICIAN'S | 22d, ADDRESS ; 
Be TAME EDWZLN Mv = (Penh a w4 § / Ee UL > 
230. BURIAL, CREMATION, 23. DATE THEREOF ic, NAME OF CEMETERY O} CREMATORY “D E\LOCATION (City or my i (County) (State) 
ix 


aca Nov S 1466 [Devip K EMETER Pidestuce, Way ad 


24, FUNERAL DIB i Z a> 2b. REGIS ARS SI pATURA 
Um. Yoon ~Drecks lo a 42 y A oa NOV 10 1986 RS 04 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. af Health priar ta burial 


pa 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 15262 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


TY 
Balto ee ee SE Md. coun’ Balto 


b. CITY OR TOWN (if outside co iperate limits, ¢. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Parkville 26 y Parkville OS He 


dg. NAME OF Oras OR I cute (if not In hospital, give Sat Lesa d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


2526 Wentworth road yes{_]_nof) 


NAME DF First Middle Last 4 DATE Month Day Year 
(Type or print) JOHN G HANCOCK veatH November 27 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED XX] NEVER MARRIED [~} it irthday) Geeins |sUevea{ Tew A 
M Ww wiDoweD [7] pivorceot]|Oct 12 1912 5 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pe ala eusinets OR TL. BIRTHPLACE (County & State, or foreign country) |.12. CITIZEN OF WHAT 
during most of working fife, even If retired) COUNTRY? 


Steel Erector Bui ldi D Penn —uUS2@. 
13. FATHER’S NAME . 9 14, MOTHER'S MAIDEN NAME 


John S. Hancock Charlotte Bloom 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Na, or unkown) | (Ifyes give war or dates of service) 
No 577-20-461 Family records 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).7 een Bi can 
¥ Ds , 


"he 


S 
S 


etely filled in by the funeral 


bon papers. Pages 1 a 


and in any event, within 72 hours after ge 


ysician and compl 
ease remove Caf! 


& 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“/ DUE TO i 
Conditions, If any, which (b) 3 ; 


ed by the attendi 
-transit permit. 
|, cremation, or 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, 


PARTITE. STE aINIFICANT CONDITIONS CONTI DEATH BUT NOf RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. ea 
res) WOE 

20a. ACCIDENT WAS si a 20b. DESCRIBE HOW INJURY OCCURRE! inter nature of Injury In Part | or Part li of Item 18.) 

DR CONTRIBUTING [] CAUSE 

(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) oimty) (State) 
Hour a.m. While coaNUE While factory, street, officebttg., etc.) 
p.m. 19 ork) at work [| 


21. | certify that (I) (this rospital Aes apded the scans ed fro! (J—CY 19S) to. yew 192©, th € (ly (we) last 


saw the/igceased aliye i op and hat death occurred ai fe M, from the causes and on the date sfated above. 
22b. yy, SIGNED 


LT Tauck a ol alec 
ATTENDING MED. STAFF 
<— M.D. PHYS, pirecjor C} Puys. C) eS 
TPHYSICIAN'S 22d. ADDRESS 
NAME (Type) Fenat Ti A CK he] B a FOR L) ee tal SY 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (city, town or county) Gtate) 


REMOVAL (Specify) ; 
Burial 11-30-6 altimo Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 194 25b, REGISTRAR’S SIGNATURE 


6 


State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bul 


should be filed with the 


ae 
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= 
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= 
= 
= 
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= 
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= 
= 
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2 
= 
= 
ca 
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= 
= 
= 
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<< 
fox 
o 
a 
= 
= 
oa 
a 
=] 
= 
—) 
=e 


TO FUNERAL DIRECTOR: After this certificate has been sign 


A 


VR AL5 (4) 


15M 4-64 C.F.EVANS & SON 8802 Harford road or PEC 1 19 


eo 


\ 


jours after death. 


ath~ certificate be executed within 4 hi h 


fe 


|-transit pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


2 
= 
= 
. 
a) 
Cae) 
ae. 
23" 
beer 
2s 
mo 
So 
= & 
fo 
Sey 
S& 
Be 
2. 
ee 
Bo 
ea OTS 
ov 
£5 
>S 
4 
9x 
2 . 
ag 
25 
2s 
a) 
Roa 
ce 
ze 
2 
=> 
ai, 
oe) 
4 


director, page 3 should be detached for use as the bur! 


S 
= 
2 
= 
= 
3 
aS 
= 
2 
8 
4 
Ss 
S 
2 
= 
ey 
& 
z 
= 
es 
2 
‘3 
= 
s 
tS 
S 
= 
S 
< 
et 
o 
a 
= 
= 
a 
a 
a 
= 
o 
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VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Set OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY i a, STATE b. COUNTY J 


ALTIMG MARYLAND Manuband 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ON A FARM? 
yes{_]_No 


a RI ORE a Baltimore Sains 
d. SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3623 . ye is RESIOENCE 


ven Mike Lane 
Forceicy NatsinG tome 


3. NAME OF Last 4. DATE Month Day Year 


First Middle 
Peer «Acad “s Hangin | Sarw Ht 1919 bb 


5. SEX Fs 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
6. COLOR OR RACE p MARRIED [NEVER MARRIED []| 8. DATE OF BIRTH Mg au ren LEAR UNDE ile 


Fema white wiooweD [-] pivorceo [_] MADU AMSA RRA | 73 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


__ Housewife At home. Harnmere My, USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Moeers StuenrcK Fats ? 


15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ane agaist a ska 1 $-3a- 0f32 Al ne Edwand Hankin, 3623 Seven Mile Lane 


18. CAUSE DF DEATH [Enter only one cause _per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: PAS 
IMMEDIATE CAUSE (a) EP v “e > = 
DUE TO 
conditions, it any, which eto Oy Ol ay Z 


gave rise to Immediate 

cause (a), stating the DUE * = Te 7 ae 

underlying cause ast. (c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. ee esa 
SS eee eS ie Sie ee ee ves [1 

20a. AGCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part T or Part 11 of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH ; 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Dé6. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. hile Not While factory, street, office bidg., etc.) 


p.m. at workL_]_at work 


that (1) (this or attended the det ra from. » that (I) (we) last 
saw the déceased alive aaa 79 MX and that death occurred aA from the cduses and on the date stated above. 


22a. SIGNAFURE Af "4 DATE SI te 
ratte Bub tc MED. STAFF 
eee, M.D. PHYS pirector [_] alo LULZ 
2. PHYSICIAN'S Z M = ADBR 
i e 4 
Low si 0 Rorz MD wo Wa~ } 
23a. BURIAL, Leal | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, 2 ee ia town or county) a 


REMOVAL (Specify) 
1 flarytand 
24, FUNERAL DIRECTOR 25a, REC'D BY ehghed ake REGISTRA 


Sok tevinson § Bros, Ince, 6010 REISTERSTOWN | ome NOV 2 21866 


MEDICAL CERTIFICATION 


*S SIGNATURE 


the funeral © 
es 


ag 


and in any event, within 72 hours 


completely filled in b 


meexcsizd within 24 hours ofter deoth. 
leosé remove carbon papers. 


ida 


transit permit. Then 
, cremotion, or removol 


The law requires that the death certificate: 


Poge 4 moy be retained by the hospital or ottending physician. 


je 3 should be detached for use os the burial 
ed with the State Dept. of Health prior to burio 


a 
should bef 


director, 


a 
es 
2 
a 
oi 
= 
s 
i 
S 
= 
Ss 
2 
eS 
> 
3 
<3 
Fy 
ie 
a= 
a 
iS 
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S 
ao 
wo 
S$ 
oe 
a 
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: 
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= 
s 
< 
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Pr 
C3 
a 
= 
= 
ox 
rrr] 
z 
= 
a 
°o 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15265 CERTIFICATE OF DEATH 15264 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omnegenl 
a. COUNTY ft; 0. STATE 4 b. COUNTY 
Battimone arith Meruland f Hy. 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN Nit 0 outside corporote limits, write RURAL “ond give wieorest Tou? 
write RURAL ond give neorest town) n- 
pS (atonsville LS 
a. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET Es ae 


520 Academy Road 


@ 1 RES DENCE 
ON A FARM?. 
i cadeny Road ves C} no) 


"NAME OF idle Tost 7. DATE Month Die er 
DECEASED Chartes g Hansely | of November 3nd 66 


(Type or print) DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED RE NEVER MARRIED Fil B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 4 HRS. 


Nate. white winoweD [[] pivorceo [7] 7 1903 ss eh ies: pas 


TBo, USUAL OCCUPATION Give Kind of work done Db. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most of, working te, even if retired) INDUSTRY COUNTRY? 
yaluaron m 


Raibwad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 
no no enneth ( Hansel 


TB. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

by / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
std @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Dey 


yes [] NO &&] 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 


Sgr Burnie 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
at work L] “otwork C1] 


21. 1 certify that (1) gegen! attended the deceased fram___.lyne _, 19_63, to__ Nov. _, 1964, thot (I) Gazz) lost 
_ 0 19_66 , and that death accurred at: 3QAM, fram causes and on the date stated obove. 
22b. DATE SIGNED 


wo. pe onto OO is OD] 114/66 
Md, ADDRESS Mallow Hill Aves, 


MEDICAL CERTIFICATION 


280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Monee” Nov 5 1966 |New Catheduat Cen Baktimone, Id. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


| Thomas J Kenny Inc 160) Hollins St. Batto. tid. | ompoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mk 


that the death certificate be executed within 24 hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician. 


The law requi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LANDS 


beans CERTIFICATE OF DEATH 19265 
ee} 
23° 1. gat vanenTa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a, STATE b. COUNTY 
2taM Ficstes Liat ts had MARYLAND Ad BALTs. 
= Ao 4 b. CITY OR TOWN (if outside aiparate limits, ¢, LENGTH GF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE * Bu RURAL and give TS A 
SS STEVENS 6 STEVEMS 0 } 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Eu 
226 es 
=e VEL 4 ToL’ VALLEY LOAD, 
> = 
255 3. TNE First Middle Last 4 DATE Month 
2 > 
28 (ype or print) S/STE C2 1TH LeyetaA AD AT DEATH MEV, 
Ses 5. SEX 6. COLOR OR RACE | 7‘ MaRRIED [-] NEVER MARRIED pd %. DATE OF BIRTH 9. AGE Beh Erbe yes jauakee are 
é jonths | Days | Hours n 
Eee | i wivowen[[] __oworceof | 46579, £57 os qo % | 
cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. el id BUSIIESS OR TL. BIRTHPLACE (County & State, of fereiyn cari 12. CITIZEN OF WHAT 
Soy during most of working life, even If retired) COUNTRY? 
ges TERCHEK - KET Ka MASS. 
2°u 13, FATHER’S NAME Ry, 14. MOTHER’S MAIDEN NAME 
se s 
se Tans HANTEA THR ESA lICDoNALD, 
Ea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT tL 
= (Yes, no, or unkown) | (If yes give war or dates of service) € Yee . 
Bg ive. oe bf Th gpl SHEL oe 
-s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: Sete ee 
85 IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, If any, which is y LO. ap 
gave cise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (ce). 


ficate has been signed by the atte 


3 
= 
a 
S=} 
s 
= — a er ee ee ee ee | ee 
= S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9, Rae 
r= = ee ? 
= s ves[] Not] 
e sed = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of ttem 18.) 
see | OR CONTRIBUTING [] CAUSE OF DEAT! 
of © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e3 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
LPs s Hour a.m. While —> Not wie factory, street, office bidg., etc.) 
2a g at work at work 
= an 


21.1 cently that (I) (this yee attend 


paca Hy the ona! from_Wow, ¢2._, 19.66, too 27, 194L, that ( (we) tast 
sic saw the deceased alive on_//“"__*"¥ __19 & &, and that death occurred ath 25M, from the causes and on the date stated above. 
2a 22a. SIGNATURE 2b. DATE SIGNED 
= 
aes bere W Eula 7— wo PHYS NS 1 Director C] Be OL //- 2 - 900 
ee 220. PHYSICIAN'S a iw 
gs2) | | & (ope) 104 d 34 md 
zs 3 23a. BeMONAC Spelt 23b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 2ad. ROCATION (City, town or eo) aed (tate) 
o°Un ‘ hs, 
= [ger be Pp MeV 9 LE A, Rg Cooparte FON | "gpa 

24. FUNERAL DIRECTOR ISTRAR 


25a. REC'D BY Ri 25b. See SIGNATURE 


DATE NOV 30 { fehcorlta Nescepre 


ADDRESS =. 


1/65 ( > 


MARYLAN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 a OF DEATH 


i eURGRGE D ae = ] 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
a 


b. COUNTY 
A". MARYLAND owe) 
b. CITY ‘OWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOY tf bh — corporete limits, write RURAL and give neerest town) 


write RURAL.gad giva nearast town) 


PER rpre tang Jee 


: — ! i 
F HOSPITAL OR INSTITUTION [if not in hospitel, giyé street ay d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Brick Store Road yes []] No 
Ye a = $ 


Last 4. DATE 


Saf 3G) PE Doerebiy, a2s7 966 


6. COLOR OR RACE]7, married oO NEVER MARRIED ENS | B. DATE OF ee 9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
am, ae ee ow) agers] Days | Hours | Min. 
WER ete pivorceo [] “o/ih/oh Teg on. 


10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done | most of working life, even if retired) Title VEG; 


13. FATHER'S NAME eal pean eG eat 


ake Ftorence Bom 


EVER IN AEE ED pated A ae SECURITY NO.| 17. Sue Jf Woe 


DECEASE 
{Yas, no, or unkown) | {Iyes give warordetesofservice) 2 / G- 3 a 2 2 


18. es: DEATH [Entar only one cause per line fon{e), (b), and (¢ } 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


7 ‘ DUE TO 


Conditions, if eny, which (b) 
geve risa to immediete cause 
(a), stating the underlying 
cause last. te 


in by the funeral 


thin 24 hours after 


72 hours after death. 


in 


ith 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and inany-event, wil 


id complet 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


jician an 


cian. 
cate has been signed by the attending physi 


i 


DUE TO 


ae) 
4 
3 
x 
e 
& 
- 
3 
= 
5 
$ 
€ 
3 
vU 
2 
a 
= 
3 
i 
& 
2 
= 


retained by the hospital or attending physi 


PART Il, OTHER SIGNIFICAN ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


att kee = PERFORMED? 
eg Aaa ves FE] No DK 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) i 


OR CONTRIBUTING [] CAUSE OF DEATH | r ——— 
(IF EITHER, NOTIFY MEDICAL Lege a 


is cer 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) {Stere) 
Hee Sen, | While __ No! While fectory, street, office bldg., etc.) | 
— lat work [_] et won i = oes 


detached for use as the burial-transi 
MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: 


Lee A: 
be 


TO FUNERAL 


2) f es G:, that (1) (we) last 
2, and that déath occurred at Am. from the causes and on the date stated above. 


22b. DATE 
MED. STAFF 


“2 ee. MD. | 7 pinector [] PHYS. [] /2§-Bo- 
AE Bish ied | an pst isd} P: 


BURIAL, CREMATION, (23b. DATE THEREOF ii “NAME OF CEMETERY OR CREMATORY (City, town or county) ~ (Siete) 


OVAL (Specify) 
1/66 'Salem_EUB 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25] LOT at 5 SIGNATURE 


‘iM 7.42 Tipton-Eline Hampstead, Mde oar VEC 11966 "Poll aay 


‘CTOR: After th 


director, page 3 should be 


death. Page 


TO HOSPITA! 


le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15269 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15268 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND Maryland Baltimore 
B. CITY OR TOWN {IF outside corporote limits, C LENGTH OF STAY INTb || « CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest fawn) ; 
COCKEYSVILLE Cockeysville 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS 


04__FALLS ROAD near Broadway Road _ Falls Road 
1 NAME OF First Middle lost «DATE Month Doy Year 
F 
{Type or print) HARR DEATH 11 29 1966 
6. COLOR OR RACE | 7, MARRIED [] NEVER-MARRIO--COBal 6. DATE OF BIRTH AGE (in years [ENDER VERE 
lost birthdoy) Months Min 
White widowed oworco []}| May 11, 1928] 39 ws 


12. CITIZEN OF WHAT 


ust 


$00. USUAL OCCUPATION 
during most of working li 


Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 


INDUSTRY 
Maryland 
14. MOTHER'S MAIDEN NAME 


ELA (2) Aerd 


and 2 with the State Deportment af 
event within 72 hours ofter death. 


[Give kind of work done 
fe, even if retired) 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Office along with form PM3. Page 


@) 


tte WAS DECEASED yy U.S. ARMED Fone ; | 16. SOCKAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ot.unknown) [{IF yes qiye wor or dotes of service E 
Nor” [aoee — Family records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: ONSET AND DEATH 


P92 IMMEDIATE CAUSE (0) Carbon monoxide poisoning 
7 Pt A DUE TO 

Conditions, if ony, which gave ) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
bs @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
0 vs] no (X 


This certificote should be executed within 24 hours ofter death @.., is 


= 
3 
a 
£ 
‘Do 
1 
ee] 
e 
o 
a 
= 
S 
= 
o 
= 
a> 
ba 
= 
7 
2 


200. EXTERNAL CAUSE WAS 
PRIMARY B@ or CONTRIBUTING 1) 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Apparently shot husband - then went_in garage and turned on 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Coun cay miedr 


STR OA RY Bont Boy, Yo Ye 
OVA OM. While Not While foctory, street, office ete a 
m 11 29 1966 | otwakCt otwok KI] Garage - Home | Cockeysville Balto. Md. 


21. V certify that | took chorge of the remains described abave, held an Autopsy {_], Inspection 3%, Inquiry (_], and in my opinion 
death resulted from: Natural causes o, Accident [7], Suicide [kK], Homicide T, Undetermined monner oO 

“CHIEF MEDICAL EXAMINER ([] 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [XJ 22. DATE SIGNED 
EXAMINER" DEPUTY MEDICAL EXAMINER [_] 11-29-66 
NAME (Type) WERNER U, SPTTZ, M.Dy. Address (Street, city, town, or county) 


230. BERL CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM : a 
Buea Dec. 2,1966] Grace-Falls Road Cem. Cockeysville, Md. 


24, FUNERAL DIRECTOR ' ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
F 2 c me f, 
John Burns' Sons, Towson, Maryland oe DECS 1 66 


MEDICAL CERTIFICATION 


ACTUAL 


Heolth or its designated ogent, prior to burial, cremotion, ar removal, and 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a buriol-transit permit. File 


necessory, please execute the ce: 


TO DEPUTY 2. EXAMINER: 


VR AIS5SME (5} 
6M 1/66 


an MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAI 15270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D |, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
ath o. COUNTY STATE CQUNT 
v2 Se BALTIMORE MARYLAND Maryland Bal tt more 
BPa Es b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S73 28 4 ( Pp 
SEs EL eT town) ademas cv 
> a eS KEY J: 
Ss a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
-— Be pee ON-A FARM? 
Sas ele FALLS ROAD hear Broadway Road Falls R wes L] No 
S82 Sa’ Namtor First Middle Lost 4. DATE Month Doy Year 
oS. a DECEASED OF 
ia te ey he Sar (Type or print) HERBERT DEATH 
265 ££ S. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [J] 6 DATE OF BIRTH 9 AGE {In yeors 
set ae Mal Whit WIDOWED oworceo Ff Al /7%8 ct 
Ye at ale ite Ys 
safe @ 2 To, USUAL eho kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITE OF WHT 
ie ee durigg mgst of warking life, evenjf ret INDUSTRY 
Zev = Retal sed “lores Owner-Operator| Maryland iwisv 
c 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2: s 
3 ascee Herbert F. Harr Ethel Jones 
3s =. F MSDE ERs eo FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. & =s ‘es, N@xor unknown) ye: or dotes of service] r 
225 §8 NO ‘Notte Family Records 
see of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
eas Bo PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ar 2 £5 A) IMMEDIATE CAUSE (0) 
Bev Fe df x DUE 10 
>See s5 z ar, 
Soh ers ES Conditions, if ony, which gave (b) 
“wo BE tise to immediate cause (a), 
3 = =a o@ stoting the underlying couse DURE 
S22 27 lost. ahem Gl) 
£EEP Ss — 
SEs Be IVEN IN 19, WAS AUIOPSY 
S22 35 |e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) gn a 
eget & YES NO 
22 2 £ 4 
ees 2. = | Wo. EXTERNAL CAUSE WAS Tob DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
e5 22 & | PRIMARY 3 or CONTRIBUTING 1 
€5e486 S | CAUSE OF DEATH Apparently shot by wife during altercation 
z 2 SESE z Be oF WUURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De: RACE OF TURF (Home, a IDE (Gity or town) (County) (Store) 
= = uy ED. Whil Not Whil foctory, street, office ete. i 
= oases |= S¥h 11 29 1966 | owok LI orwok Bd "Home Cockeysville Balto. Marylan 
a 7 we Z * « & % 
woes @ 2 21. | certify that | took chorge of the remoins described obove, held on Autopsy FX, Inspection [-], Inquiry [[], ond in my apinion 
<S 530 es death resulted fram: — Naturol couses [_], i Suicide [_], _Homicide [3] Undetermined monner 
s23eus ' Homicide | 44, 
33 se 38 iting: f CHIEF MEDICAL EXAMINER [_] 
gore f . 22. DATE SIGNED 
= a wee SIGNATURE 5 Z ace -—————TH__— ASSISTANT MEDICAL EXAMINER 
Rebsls - examinees DEPUTY MEDICAL EXAMINER [_] 11-29-66 
525 -Be% NAME (Type) Wz Address (Street, city, town, or county) 
a gee 3 + BURIAL Teak 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
ceo REMOVAL (Speci ; 
i 5 7 Dec.2,1966 | Grace-Falis Rd. Cem. | Cockeysville, Maryijmd 
724, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 


VR AISME ¢ 


2b. REGISTRAY 5 SIGNATURE 
AISNE John Burns' Sons, Towson, Maryland oe DEC 5 1906 [Porag cg 


Se - Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15272 CERTIFICATE OF DEATH 15220 


ne 
SEB 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY o. STATE b. COUNTY 
3-5 R ore MARYLAND Maryland Baltimore 
235 BCH OR TOWN UF outside corparte limits, c LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~or write RURAL ond give neorest town) ~~ 
Bm 2 Essex Essex (21) OFA 
Bes a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS o. B RESIDENCE 
g 
Beso 102 N. Stuart Street 102 N. Stuart St. ves L} NOx 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
B ‘ 
fe oe (Type or print) SATHERINE L. HARTMAN (Carrie Hartman) peath_ November 18, 
eos S. SEX ©. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (In yeors 
cs lpst-birthdoy) 
Female White wioowennck] vivorco []| Jan. 17, 1887 Y's 


Then pleose renfove 


or remavol, andino 


igned by the attending physician ond 


I or ottending physicion. 


After this certificate hos been si 
e 3 should be detoched for use as the burial-tronsit permit. 


Page 4 moy be retoined by the ho 
fi 
filed with the State Dept. of Health prior to burial, cremation, 


director, p 
should be 
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TO FUNERAL DIRECTOR: 


& 


88 
=> 


12. CITIZEN OF WHAT 


NEE Ae 


11. BIRTHPLACE (County & Stote, or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Margaret Werlein 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
during ee working li ah if retired) USTRY 
Oust ome 


13. FATHER'S NAME 

Joseph Bader 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ia yes give wor or dotes of service) 


17. INFORMANT Address 
No -- 07.1508 Edna Carter Same 
18. CAUSE OF DEATH (Enter only one couse per line a (0), (b), ond (<)) 


ra Ee CREORAL EM ORAHAG E 
DUE TO 


Conditions, if ony, which gove SRO -SCLER OTIS ART DISERSE 
rise to immediote cause (0), DUE wAk Te “5: LE? AS 
stoting the underlying couse 


Se ao @ WITH ANY PLR. TEN ES OM 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 


pal AND DEATH 


19. WAS AUTOPSY 


3 ” PERFORMED? 
= yes (] 
= | 200, ACCIDENT WAS UNDERLYING] 05. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF (WURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. Wale] Not While foctory, street, office bldg., etc.) 
= p.m. otwork L)_orwork CO) 
| certify thot (I) (this hospitgl) attended the — fram AY SES, Boe. to.A4 1906, that (I) (we) last 
saw the deceased alive an. Mou) 772 4G , and that death accurred at2/S A\M, from causes and on the dote stated obave. 
Do, SIGNATURE 2b, DATE SIGNE 
ATTENDING MED. STAFF 
YA ; rk Mracal MD. _ PHYS. oe OME of Me {66 
Me. PHYSIC 22d. ADDRESS 
NAME (Yee) Joseph Miceli 108 S. Taylor Ave. Balto. 21, Md. 
To. BURIAL CREMATION, 3. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County} (Stote) 
REMOVAL (Specif 4 
Botan 21/66 Oak Lawn Cemete: Baltimore Co., Md. 


24. Fi 


DIRECTOR a — “- ADDRESS Rov’? T1866 y R HIRAI (ee ». 


{Home 1407 Eastern Ave. DP a, 


,, 


Ah MARYLAND STATE DEPARTMENT OF HEALTH 
1 ByRe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me We aU 
cf 


CERTIFICATE OF DEATH 


#2) 


= 3 
<3 S28 1. FLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
5 os Baltimore: bans 3. STATE Maryland S COUNTY Baltimore: 
£ 
= $35 b. CITY OR TOWN (if outside cor rane Timits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
e Bgse write,RURAL and give nearest town) ’ 
$ a°3 som 9 days Dundalk o 
e@: sin ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ~ 
ia 3 Be% | G Greater Baltimore Medical Center 103 Dandalk Avemue: 21222 vesL] nol 
i > 
= SSE \ [3 NAME OF First Middle Last 4. DATE Month Day Year 
= s DECEASED : OF 
= eee (Type or print) Edward Stephens Haroth DEATH November 6~- 1966 
E ses. / 5. SEX 6. COLOR OR RACE | 7, MARRIEDSER NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in ae fa a eae roe 
= jonths | Day jours 
8 EEE Male | White: WIDDWED [7] vivorceo[-] | Nove 29% 1908 5 yrs. | = 
= ec" 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF eerie OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8335 during most of working Ife, even If retired, i COUNTRY? 
2 Be5 Joectrograp er ethlehem ¢ Steel Coe Maryland. oSeAe 
3 oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= pee Enil Rotert Harotir Bertha Frances Kratzmeder 
srs 
8 Bow & as Deas FER INS: ARMED Pres 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= a3 INKOWN, give. or dates of service, » 7 " 
& SEs ‘Ate | NG" 21307-9373 |Wiffe, Mrse Mary Haroth, # 2,a,bycyde 
aoc 
£8 18, CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), Bed (c).J TEP peRity 
528s PART I. DEATH WAS CAUSED BY: i 3 N 
85085 IMMEDIATE CAUSE (2). = 
oD > } », 
=o & DUE TO 7 " 
seo Conditions, If any, whitch ) 
Bo S gave rise to Immediate 
s£3 cause (a), stating the ( DUE TO 
underlying cause last. © 
= underlying cause last. 
Be2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [18 WAS AUTDPSY 
ee = ee ae a aD 
Bsscg 018 ves E] ND ER 
z= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert Ii of Item 18.) 
5 §& | OR CONTRIBUTING [) CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = |20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
5 a Hour a.m, white Not Yih factory, street, office bidg., etc.) 
2 = p.m. 19 at work[_] at work 
= 


ch 2F 19 &© 


director, page 3 should be detached for use as the bu: 


21, | certify thaL-f¥(this hospital) attended the an from. tre © 19 , that (l) fet last 


Page 4 may be retained by the hospital or attending ol 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S saw the deceased alive n__22e>~—_@ _19 4 G; and that death occurred at =, from the causes and on the date stated above. 

= 228, SIGNATURE > e £: , ie DATE SIGNED 

4 

a Ghd. nt ber = mp. fave"? C] Blatctor C] Brive, fell Now, 6501966 

2c. PHYSICIAN'S = 22d, ADDRESS 

F / NAME (Type) Chili Chim Shih M.D. | 6701 North Charles Ste Md. 21204 

= 

ze 23a, BURIAL, CREMATION, 23D. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

ec 7 
2 Mt | Nove 94-1966 | Oak Lawn | pet3mo 
24, FUNERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR | 25b. "§ SIGNATURE 

tees SS at aca ai Sie smartactasis lone NOV 1.0 1966 
‘ . 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


’ 


funeral 
and 2 
death. 


papers. P; 


t, within 72 ho 


in any even' 


ian and completely filled in by the fi 


lease remove carbon 


ing physic 
en pl 
oval, and 


je ai 
pel 


ed by th 
fal transit 
|, crematio! 


d with the State Dept. of Health prior to burial 


Be 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
file 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, pi 
should be 


VR A15 (4) © 
15M 4-64 


LAND STATE DEPARTMENT OF HEALTH 
CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 7 
MARYLAND Maryland Bat 


b. CITY OR TOWN (if outside rerppcats Iimits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Baktimone Battinore -} 


1. PLACE OF DEATI > ea 
a. COUNTY ie ep oo NS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS - e Re 
|_2533 Farrington Road 2533 Farrington Road ves} noL] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Anne DEATH 19 
SEX &. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[~]] © DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ey O last birthday) | Months | Days | Hours Min. 


White wipoweD [—] DIVORCED T_] Tae. sis: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
° . 
At Home Russia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tsnaek Glass Deborah Goldberg 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


No Unknown Ma, Harry Helzner, 2533 Farrington Road #9 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 { ONSET AND DEE 


IMMEDIATE CAUSE (a). 


1D A DUE TO a? iF . 
Conditions, ‘If any, which tS) wee Cercle Usuler jliaaee os 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. fl ENE 


hi Legh >¥, 1966 ves E] NO BX] 
20a, ACCIDENT WAS UNDERLYING 20b. DI RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part TI of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (thi ital) attended the deceased from. c , 194%, to : p19 that (I) (we) last 
saw the deceased alive on. eves 19-6 ©, and that deéth occurred tLe, from the causes and on the date stated above. 
22a, sak 4 22b. DATE SIGNED 
om Koa no SEO" Mino ARE | //-/$~6 G 
22e.” PHYSICIAN'S 22d. ADDRES: 
mr) Louis Maser 2724 Smith Avenue 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Burzak. 11/16/66 Mikno Kodesh Beth Ianaek | Rattimone, Maryband 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. ‘GISTR: SIGNATURE 


Sof Levinson € Bros, Ince, 6010 Retsterstomm RD! oars NOV 17 id66 fharboa \usdege 


4 
. 


FOR STAT 
HEALTH DEPT. | 
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Item 18. Give Pages 1, 2, and 3 to 


|-transit permit. File pages land 2 with the State Department af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained for yaur files 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


VR ATSME (5) 
6M 1/65 


N 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15222 
efore odmission 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 
o. COUNTY o. STATE b. COUNTY ‘ 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If autside corporote limits, | © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


write RURAL and give negrest tqwn) 
Essex Essex (21) 731 


d. NAME OF HOSPITAL OR INSTITUTION (If not tol, treet d. STREET ADDRESS @. IS RESIDENCE 
FH INSTITUTION (If not in hospitol, give street oddress) Gye BENE 


1015 Eastern Ave. 1015 Eastern Ave. ves L] nox) 


~ NAME OF First Middle Tost ? Day Year 
r oF 
(Type or print) Madie M. Hess nk 19 66 


SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE le years FUNDER TEAR iF UNDER 24 HRS. 


Female White wioowe [J pworctd []|Dee. 23, 1906 r) by 


10a, USUAL OCCUPATION fone kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. ATEN OF WHAT 


during most of working life, even if retired) INDUSTRY 


lousewife Home Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W, R,. Shiflett Lodie Morris 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |[If yes give war ar dates of service 
No a 212 24 4385 |William M. Hess Same 


1B. CAUSE OF DEATH (Enter only one couse per lingTPr (a), (BP. ond ( op) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY SoS e a ar NS AS ES INSET AND DEATH 
IMMEDIATE CAUSE (0} = 
ee | DUE To 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last es; a) aoa 
~~~ —=— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N FD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 WAS AUTOPSY 


ves] no 2 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW/JAJI RY OG a noture-ef injury in Port | or Port Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Pffe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not Whil fottory, street, office bidg., etc.) / 
9 otwork LI} otwork CI 


2) certify that | tock charge of the remains described abave, held an Autapsy [_], _ Inspectian i ond in my opinion 


deoth reylted fram: | Natural causes Accident ([], Suicide (J, Homicide 1], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] y 
EXAMINER'S DEPUTY MEDICAL EXAMINER ae 7 bh, 
NAME (Tyee) Me Bs Davis, M.D. 6800 Mornington Rd, 4 5 


22. DATE SIGNED 


“| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or Town) (County), (Stote) 


Preddy-Teacue Funeral Ho: SCharlettesvil e, Vas 
ADDRESS. 
1407 Eastern Ave. DATE 


at STATE 


2 


y Is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


ificate should be executed within 24 hours after death. If any dela 


This certi 


MARYLAND STATE DEPARTMENT 


15276 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OF HEALTH 


102 


2. 


ALTH DEPT. 


1. PLACE OF DEATH 


a BL 1a 


2. USUAL RESIDENCE (Where deceased lived, If Institution: ResiGence before admlssion) 


a, STATE ered . 


b. COUN 


5 @ #. yO (IE MARYLAND 1222 F (3 
co nw b. CITY OR TOWN (if satee col rparatsy Iimits, ¢, LENGTH OF STAY IN 1b || c. owt OR TOWN (If oa {sae limits, write RURAL and give nearest pe 
oz @ RURAL and give neargst town, 
see i; re Bo JRS- DiI NdAcK OTP Le 
sn st d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |{ d. STREET ADDRESS 6. 1S oF 
2% D 
28 22 2°| @9SY Soceers Puwr Konp | 937 Be mas Pr, Rd, | vst) wih 
ee. ke 3. pen pus First Middle Last DATE Month Day Year 
Ss 2a Ko Ge OF 
‘az = (type print) Bis T GeAgisan LTeOWw bate Agu. /F, fa “14 
oe =. 5. SEX 6. Ce OR RACE | 7, MARRIED |} NEV! 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

£ = [7] NEVER MARRIED [_] diese) 
is. ie : L. bh ag [Months | Days | Hours | Min. 
G2 ak Fe EE wiboweD [7] oivoncen | Dc. 70, 
oe] = s 10a, USUAL OCCUPATION Whe (f, fete 10b. pee OF PeiNes OR 11, sated E {02 or 16 montane 12, CITIZEN OF WHAT 
£ = Sz durin, ast of working Ilf life, even If retired) |DUSTR' * COUN 
Su > INTER INDUSTRIAL p24 0D iS. 
3s & 13. ae ils | 14. MOTHER'S MAIDEN NAME 

= = 

gs\$z ki: Hs LION MN AGD ELA iE Ln Bee 
== zs 15. eH es ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT Sips GL, “ep 
s = Mv ‘QBs of unkown) | (Ifyes give war or dates of service: AD + RAPE 

wo os 
Bg Es Vis: WAVY 2u7-Os-L93¢ knew. D, Yipee - Baht ee gh 
2. + 3 5 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and wy] Eee 

PART 1. DEATH WAS CAUSED BY: ae A As 

#5 35 IMMEDIATE CAUSE (2). fi-s @-V- DY, SeAse on 
23 s Ss TAA DUE TO 

Ss. ae Conditions, If any, which () 

2 8 gave rise to Immediate 

iis 3S cause (a), stating the DUE TO ‘ 


I, 


underlying cause last. (c) 


While Not While 
1g at workL_] at work 


. & | PART i]. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pee te, 
Ne a 
CY, 5 Sy ves [} NOS 
= se a LS oO 20b. DESEO OO: (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
1 / 
| cause OF DEATH CAM RL 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! E OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hour a.m. factory, street, office bldg., etc.) 
2 
= 


21. 1 certity ‘that | took charge pf the remains described abpve, held an Autopsy 


' 


Inspection [gi Inquiry +" and in my opinion 


Page 4 should be forwarded to the Chie 


= 
a 
= 
S 
S 
n=] 
s 
= 
2 
= 
bo: 
3 
= 
= 
= 
s 
2 
9 
2 
= 
Vs 
s 
& 
2 
= 
2 
2 
3 
3S 
2 
& 
a 
o 
2 
gs 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial 


= death resulted from: Natural causes ~eh~ Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
s CHIEF MEDICAL EXAMINER [_] 
fal BOT AL ne TANS ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGRED 
2 ’ DEPUTY MED|CAL ey, k ff) Sls 
53 ih Bnei Ms Be Da 5 - G8CO MeR DAKE (Street, city, tol we Pa Ys ¢ 
3's 23a. Ree 23b. DATE TH! a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coungy) (State) 
s2 ecify) 
nae Wl fee Open moUnT ALTO, 


ADDRESS 


Ktenelaithy leg 


25a. 


re je Wea 


VR ASME 


3500 4-64 DATE 


i P le 


REC’D BY REGISTRAR | 25b. ‘REGISTRAR’S SIGNATURE 


NOV 16 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15275 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ah 24 A 


) 


E 


ae 
SEs 
2 25s) a. COUNTY m o. STATE é b. COUNTY j 
S-5 Baltimore MARYLAND Maryland Baltimore 
2 35 b. ay Hated q autside orporete ne, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a al write one jive neorest town, 
353 Rodgers Forge Rodgers Forge O24 
@ = a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. aS ete 
Beno 228 Rodgers Forge Rd. 228 Rodgers Forge Ra. | vs Cy no 
= PEC 
4 3. NAME OF First Middle Lost 4. DATE Month Do Yeay 
Fa CEASED ; 
gt Type or print) Lura Belle Himes Beet November 10 66 
€ #3 S 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH i AGE In years IE UNDER 1 YEAR | IF UNDER 24 HRS. 
5s & 3 i) ay Doys Min. 
Ee Female | White wioowed KX) oworctd L]|May 2,188 
gs®e 100. USUAL OCCUPATION A kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 3 _| 12. CITIZEN OF WHAT 
‘ during mast af warking lite, even if retired) INDUSTRY z COUNTRY ? 
Housewife ome Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry T. Scholl Nellie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, Ae unknawn) {(If yes give war ar dotes of service] 
° 


-48-8540| John F. Himes 7306, Park Drive 


18. CAUSE OF DEATH (Enter only ane cause per line for (9}-(p], ond (q)) Ol an aan INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - - INSET AN 
IMMEDIATE CAUSE (0) Lt Z' ALG C72 


= 

a 

Di 

& 

3 

e 

2 

ee 

3 

2 

= 

=5 

oa DUE TO Vy 

S Canditions, if ony, which gove (b) V), 7h. ACh q Wy, DAK 

2 rise 10 immediote couse (0), DUET — 

e stating the underlying couse DesTO 

3 lost. (3) 

2 pee 

2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ols a PERFORMED? 
2° ES yes [] NO 
2 & | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 18.) 

rs | OR CONTRIBUTING CI CAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 0c. Wath OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. — (City ar town) (County) (State) 
= 2 Hour o.m. While Not While i pry, street, office bldg., etc.) 

cy 9 otwork CL) otwork_ CO] 

= 


a1 ani that (I) (#his-hosp} ee the decpased fram EET O , OQ, taf VG 70, 1920, that (1) (we} last 
saw the deceasedplive an Whe: 16 fb , and Thaf death occurred at, M, from couses ond an the date stated above. 
a. SIGNATURE 7 VV 2b. DABE SIGNED 
LV ALL hleth. (Te. Ho. Pe A oecror OO pws, 0 &6 


2c. PHYSICIAN'S J ‘22d. ADDRESS 
Nane (Type) ¢ Dr. Lawrence C. Post 6508 York Rd. 


Bo. ea CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County} (Stote) 
Buea! 11-14-66 Mereland Memorial Baltimore, Md. 
ive FUNERAL DIRECTOR ADDRESS Rov’ Y REGIST 2Sb, REGISTRAR'S SIGNATURE 
Vi itehe Tf-Wiedefela Home, Inc. ie OV ET 1966 Cenrlag Ns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


~ 


directar, page 3 shauld be detached far use as the burial-transit permit. The! 
should be filed with the State Dept. af Health priar to burial, cremation, ar rema 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


3S 
=> 
ES 
e 

cS 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 


20M 


so, 
remoVal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ale : CERTIFICATE OF DEATH 15275 
ses Be el 2. usta RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
> i ; id TE b. COUN 
Ba an MA ye. MARYLAND CHEN: re Land mS al D rae 
lus TOR ron (if nbfeuts We) cof pees, ¢, LENGTH OF STAY IN 1b || c. bY OR TOWNAIf outs fe corporate Ilmits, write the and give nearest town) 
rok rest town 
=f eco ALTIIORE  2UadTs-| 
uty ITAL OR INSTITUTION (if not in hospital, glvg street Address) ; SUREET ADDR e. ca RESIDENCE 
Zen ie a 0 eet NA FARM? 
css aH, Bop: [320 1 SfLroNn 4 iat no (34. 
Ss= 3. NAME OF “Fie Middl Cast DATE Month Day Year 
ze... DECEASED > Fear” yA 
G se (Type or print) (i) rqge w4 oA lee DEATH Vl / 19 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE i taba s — ea a 
Ss mths Ss Hi 
BEE a by wipoweD [] _IvoRcED -¥ y $s eS | | 
ie. = a. \TION (Give kind of workdone| 10b. KIND OF FESbIEss OR i. “L19 (County & State, or foreign on ) | 12. CITIZEN OF WI 
ie 10a. USUAL OCCUPATION (Give ki i ny ITI. HAT 
BBo during mo; working life, even If retired) ra) INDUSTRY ) "CS 
7] — ) 
Bee LER! nay Lkpess Lfae7ro i) D Al. 


14. 76): MAIDEN NAME = 


fine Wal = J l4 LIWE 


13. ray "S NAME 


CEOR CE 2. Hh revs a Oe 


a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. a Addit 
Ee 5 (Yes, no, or unkown) [eee srt wees rest Zl O 7 D g YR, 
eee VA -O8-¢b SPonnie 7 Teh Ck B4e.7e 7lo 
s 23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] . = a eel 
22 PART |. DEATH WAS CAUSED BY: VASCULAR € 2 Qe 
oss IMMEDIATE CAUSE (a) C2 AP PROVAS MINT 
Sai ry 


. DUE TO a) PLOSCLER OSL 
Conditions, if any, which 0) GEMAF RAL(2ED A QTE 2 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
ie en Ly. Sar 
/\ | AKETMITATIE CA [0 K tare £ ves) no [>]- 
= | 20a, ACCIDENT WAS UNDERLYING SFr | 200 DESCRIBE WOW INJURY OCCURRED. (Enter nature of Injury lo Part I or Part 11 of Tem 78.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
¥ p.m. 19 at work] at work 


21. 1 certify that (1) (this hospital) attended the deceased from. =K= to__Z/> 4-3 =, 194, that (I) (we) last 
saw the deceased alive on 1966 , and that death occurred a 


, from the causes and on the date stated above. 
22a, SIGNATURE 


2 2b, DATE SIGNED 
4 f (8 +> U, 
Mi AYLTA dex ea VEL Ano, See BiRcror C1 SINE Ll-[ S-GO 
De. PHYSICIAN'S 


| : NAME CIEE) D2 M(LTOM SCE are] Pee Fe O- COAST FPGA 


23a. BURIAI Li | 23b. QATE THEREOF ge NAME OF CEMETERY OR CREMATORY 


REVEALS fy) VE VIA ere OfWCIINWE 


Paes: 


INERAL DIRECTOR 2 ADDRESS 
oii a5) ar te a7 ome 
(Lad HG he ze 

Z 


23d. LOCATION (City, town or county) (State) » 


” 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘| ome NOV 17_19 6 _frlorlsg 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15277 CERTIFICATE OF DEATH 15276 


S) 


a eco |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2? Ec o. COUNTY o. STATE b. COUNTY . 
a- Baltimore MARYLAND Maryland Baltimone 
2 Bs 4 b. in cee fi outside este pis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ESe write and give nearest town’ 4 
BO 3 Towson Baltimore 21234 ELA 
ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1 RESIDENCE 
B® 3] st. Joseph Hospital 414 Park Dr ON A FARM? 
cS a! 7 
7h, ee . Josep! Sp: 7414 Park Dr. ves [] No fake 
+ — i ie 
cae s = a. Rea First Middle Lost 4 Bae Month Doy Year 
SSS | tet or pin Martin HOFFMAN DEATH November 12, 196 
Fe $ I S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH ih a freer 
eS Male white wioowen £] ——_ovorcto []|November 11,1966 ie 
52 - 100. USUAL OCCUPATION (Give kind of work done 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTRY a COUNTRY? 
S88 none Baltimore, Maryland 
ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e¢5 
og65 Donald H. Hoffman Ellen M. Yeager 
—— £ i} 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, no, orunknown) |(If yes give wor or dates of service! D ale H. Hf 
S=5 nape = lon ogsiman 
£5c¢ 2 in ee 
My = 1B. CAUSE er oat feu cal ie couse per line for (0), (b), ond (¢).) Ps EO 
ree PART |. DEATH WAS CAUSED BY: 
ace IMMEDIATE CAUSE (o) —_Prematur-it; 
wate DUE TO 
2 Conditions, if ony, which gove (b) 
2 tise to immediote couse (0), DUE T 
o stoting the underlying couse 0 
3 lost. () 
2 eh. 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
= 
% (a) yes |] NO 
2 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INIURY (Home, farm, ] 201. (city or Town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork CI 
21. | certify that & (this haspital) attended the deceased fram lil , 1966, ta fl27, 1966, that (i) (we) last 
saw the deceased alive an 1966, and that death accurred a1LO355, fram causes and an the date stated above. 
To. SIGNATURE 2b. DATE SIGNED 


Me” Cl ietcron C) pits. GB |November 12,1966 


MEDICAL CERTIFICATION 


After this certi 
e 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health priar to burial 


(4 

° 

o 

= se 

= S= ‘Tic. PHYSICIAN'S 22d, ADDRESS 

ra / Name (Tyee) = Jose Aguto, M.D. 7620 York Rd., Baltimore, Md. 21204 
ws 

= 3 280. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ES REMOVAL (Specify) = ‘ 

e~ bur GA -([l-00 710 edeenen 22 iz B Ltamone, [Nd 


s 
iy 


A A A a 
lat 4. FUNERAL DIRECTOR, . ADDRESS J 250. REC'D BYREGISTRAR 25b. REGISTRAR'S SIGNATURE 
a INS Leona! g. Ruck §ne Baltimore, Md. oe NOV 15 dee £02 arly 


MARYLAND STATE DEPARTMENT OF HEALTH 
s Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


To, SIGNATURE paren a aes 2b. DATE SIGNED 
ZG. DP A MD. PHYS, O owecror 01 puvs. November 1,1966 
Te, PHYSICIAN'S = 22d. ADDRESS 


| wane) M.S. Cockburn, M.D. 7620 York Rd., Baltimore, Md. 21204 
23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2 ashe get 11/3/1966 _| Notch Cliff en Arm Mary 
~ 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ib. REGIS! 


oe 


director, 


, 
M - CERTIFICATE OF DEATH 
< . » Live gs 
Ss Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
Ss $563 0. COUNTY F 0. STATE b. COUNTY / 
= 2-5 Baltimore MARYLAND Maryland : i 
S 2385 B. CNY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee write RURAL ond give neorest town) Sxitimore D1212 - 
2 4 3 owson 3 
2 cvs NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS S RESIDENCE 
= B29 5 NA FARM? 
x Bese St.Joseph Hospital 5405 Loch Raven Blvd. | vs [] 0X] 
© Ete 
= ce 3. NAME OF First, Middle Lost 4. DATE Month Doy Year 
= pSz DECEASED Julia - Hoffmayer | Le November 1, 66 
po. eS. 
2 wetes 
3 Fs $ , SEX 6 COLOR OR RACE [7 MARRIED ["] NEVER MARRIED fe] | 8 DATE OF BIRTH AGE ‘tins 
S Sop Female White WIDOWED DIVORCED mt MW 
EB see Y 
ri “=f TOs, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign count 12. CITIZEN OF WHAT 
(County ig ry) 
4 during mast of working lite, even if retired INDUSTRY 4 ‘ COUNTRY? 
ig Re 
2 ligious Philadelphia, Pa. S.A. 
S “eet 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= > [3 
= eer eS 
Ss Gee Frederick Hoffmayer Caroline Goettlin 
& € Ly. : 
= a7 s 5 WAS DECEASED aM US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fa) ars 'es, no, or unknown) |(If yes give wor or dotes of service, i. " . 
3 2&s 6 es-5 Sister Wilhelmina SSND, Baltimore, Md, 21212 
£2 ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0),) INTERVAL BETWEEN 
~ £82 PART 1. DEATH WAS CAUSED BY: " 
iS ees : IMMEDIATE CAUSE (o)__ACUte myocardial 
Se ese . ae ‘ 1 - DUE To 
ERSe228 -onditions, if ony, which gove 
ak 225 tise to immediote couse (0), tb) 
sa F232 ! : DUE TO 
. Pees aging the underlying couse a 
= an IS Cc 
232.8 = 
oS SB <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eee 8e Ze vs) nO oO 
—elce = : 
.5 25 5 : 
ar | 20, ACCDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
a & | OR CONTRIBUTING C1 CAUSE OF DEA\ 
Bec S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“2s o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 3S = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
5s s m1. ot work ot work . 
Cay 2). lcertify that &} (this hospital) attended the deceased fram_October 23, 1966 , ta November 1.19_66, that #) (we) last 
=o this bosp 
ese saw the deceased ali ovember 1, 1966 , and that death accurred of 200AM, fram causes and an the date stated abave. 
See 
es 
aoe 
pe = 
a°3 
wou 
Sa 
2 
ooo 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospit 


Bs 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15279 CERTIFICATE OF DEATH 15278 
eee \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
afs | a. COUNTY o. STATE b. COUNTY 
3 s & } BALTIMORE MARYLAND MARYLAND BALTIMORE 
235 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
~ov write RURAL and give nearest tawn) ; 
ao § FORT HOWARD 148 DAYS BALTIMORE 
® ee @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) & STREET ADDRESS 0 BR BENE 
Zs: .//| VETERANS ADMINISTRATION HOSPITAL 431 ORIOLE AVENUE vs [no 
= se 7. NAME OF First Middle Tost 4 DATE Month Doy Year 
= DECEASED 
S32 (Type or print) CHARLES = HOHBINE peatH __ NOVEMBER 17» 66 
ere 5. SEK 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9 if Tn years [FUNDER T YEAR” J IF UNDER 24 HRS. 
Ess X) we QO irre Months | Days | Hours | Min. 
ee MALE WHITE wioowed [1] oworcto [}| OCLOBER 31,1891 
2 
see Ta, USUAL OCCUPATION {Gve kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ee a, 12, CITIZEN OF WHAT 
c2s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
S35 GUARD STEEL COMPAM BALTIMORE, MARYLAND 
gas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G58 EDWARD HOHBINE BARBARA CRIST 
2 3: TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 4 Address 


(Yes, na, ar unknown) {{(If yes give wor or dotes of service}} 
YES WT 


atlend 
rif 
cr 


212 01 91 80 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ore 78. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (0) WTA BETWEEN 
£=5 : 
.o3ee JOA te (o) METASTATIC CARCINOMA, PRIMARY SITE UNKNOWN 
sees M 
ene ! DUE TO 
2238 Canditions, if ony, which gove (b) 
6.225 rise to immediate cause (a), 
= Sena stating the underlying couse Dua 
ea last. er @ 
3s 855 lost. 
S435 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY. 
$8.8 z ileanainanaeiien PERFORMED? 
2 o\e 
se 2s “IE ARTERIOSCLEROTIC HEART DISEASE vs [No 
o+- o 
Ss 2s = = 20a. ACCIDENT WAS UNBERLYING E) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Stee os 8¢ | OR CONTRIBUTING C] CAUSE OF DEATH : 
S585 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 3 20c. TIME OF INJURY Mont, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF wWORY (ame, ve 20f. (City o town) (County) (rote) 
Lea = Hour a.m. While Not While factary, street, office bldg., etc, 
= Se 2 = p.m. 19 atwork LL] otwork CI 
S28 4 -—— - 5 ot ; 
Saeed 21. \ certify that (K(this hospital) attended the deceased fram_Of22/OG 19, ta_ SAG /OO 19 that) (we) last 
e 2235 saw the deceased alive, an. 19___, and that death accurred at{LzOQA™M, from causes and on the date stated abave. 
SESE I uU 22b. DATE SIGNED 
eb i ) ATTENDING MED. STAFF 
eee , 
S80 = TPL ECA MD. PHYS. OO _orecror avs. of) 11/17/66 
“age 5 
= ee 2c. PHYSICIAN'S Tad. ADDRESS 
23°32 / NAME(Tpe) MILTON G: » M, D. VAH FORT HOWARD, MARYLAND 
wso 
i = = Bo. meno EN, 23b: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City ar Tawn) (County) (State) 
Sree EMOVAL (Specify) el 
e954 BUR —Al- 66, ONKLAWN CEMETERY BALTIMORE 
24. “Da. DIRECTOR / is ADDRESS So. HOME 'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VRAIS NER : 
VRAIS 510)! LHL: d ey ae ZEILER ERAT. eect aS ms Doble ici QCharbay | g 
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VR AIS IN 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


32 15280 CERTIFICATE OF DEATH 
FI ‘ ———— = * 4 ———— 
52 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Bi e. COUNTY ‘ - 
ac NE al a, STATE - b. COUNTY 
£43 / alvimore MARYLAND harytlan v 
BS 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL and give neeres! town) 
ais 3 write RURAL end give nearest town) 4 - en =>) 
See fowson » days timore 
282 d. NAME GF HOSPITAL OR INSTITUTION {if not in hospital, give sirool eddress) od. STREET ADDRESS 7 
bree teks . Z = 
24 2G)| Stell iaris Mlospice lander Apts. 
3s ae : First Middle 4, DATE 
28 ace ‘ > a OF i 
Scz apaecrpriol} Lanche 2 rson opkins DEATH Ve 
2 33 3. SEX 6. COLOR OR RACE)7, mARRIED [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 HRS: 
BO F BB it 4 wt birthday) |Months| Days | Hours Min, 
ces female e wivowe fx] pivorceo [J] | Auge l,lool yes, 
833 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE> done during most of working life, even if retired) 7 . 4 B “a 
£en it ficency “5 Jaltimore ,Maryland 3A 
2 Bs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - . — 
Ebel + A a 
rics eorwe F.Patterson Le rn Graha 
= oe . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 
26 1s. WAS DECEASED EVER IN RMED FOR 
ses {Yes, no, of unkown) | {Htyesgivewerordatesofservies)| : 
£u& 10 > -10=F rs. Marjorie Michel same address as above 
>eE* 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] tC _ ~) INTERVAL BETWEEN 
CT 
Bees PART |. DEATH WAS CAUSED 8Y: Cousi Sf NE gh) 
2 ¢ IMMEDIATE CAUSE (e). “1 Ale NS Se ere. F = BS 5 ee 
a2 
cea } DUE TO 5 
§= 5 Conditions, if eny, which (b) AED 
ae geve rise to immediate couse a é = | + 
aAB {a), stating the underlying DUE TO . 
res cause last fe) | 
Sno z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= g 3 J 5 ves [] No] 
hare = [20a. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW IN ‘CURRED. . Part Il of a = 
28s 5 | Or cONTMBLTING £3 CAUSE OF DEATH . DESCRIBE HOW INJURY OC . (Enter nature of Injury in Pert | or Part Il of 
=33 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
52 i, Bs _—_ = 
ee a % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
a0 rat Hour a.m. While Not While fectory, street, office bldg., ete,) | 
Bis 4 = pum: 19 ‘et work et work 1 
OfZo - H 
52° 21. | certify that (i) (this hospital) attended the deceased from... Deroy TIED WO. ccsesssscdeeceessneen wep 19.0207 that (I) (we) last 
wes saw the deceased alive ony.t..0.Necde sel Q..ceece aNd that death occurred ay©\.....M, from the causes and on the dale staled above. 
ao 
228. SIGNATURE 22b. DATE 
Ang / ATTENDING MED. Ke SIGNED 
q Se ~ ClLt4 Mb. | PHYS. __ pirector YS. Oo —— 
Hie 2ie. PHYSICIAN'S 22d, ADDRESS 
523 | MAM tel Rotvert Jahon ,MaDw 
a = — 
os3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o 
=] 


Seeker” 


r 11/11/1966 Pikesville, Md. 


Druid Ridge Cemetery Z 
24 FUNERAL DIRECTOR'S SIGNATURE Anpress 17, . ned Sa, REC’D BY REGISTRAR | 2Sb. ee 
WZ) sp Diablo rer Ht Wet > ke, vas NOV 14 1 66 Pe) a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 15281 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH 
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TO DEPUTY @. EXAMINER 


] 
saa 


|. PLACE OF DEATH 


a. SOON - C7 
pee Ep 


me 


a 


nce belore ool) 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Resider 


0. ee b. COUNTY 
s 


MARYLAND. 


b. CTY OBAIOWN (If outside corparate its, ¢ 


RAL and giye neayest tawn) 


LENGTH OF STAY IN Ib 


3 


¢. CITY OBJOWN (If outside corporo} mits, write RURAL ‘tnd give neorest 1 


70-3 


d. NAME OF HOSPITAL OR 4NSTITUTION (If nat in haspital, give 


122 HANPSAIRE 


o 2 


street address) . STREET ADDRESS e ae 


xo 1) 


YES 


3. NAME OF First 


DECEASED 
Hae) print) Ge 


S. SEX 


Male. 


COR 


. COLOR OR RACE 


WIDOWED 


7, MARRIED [| NEVER MARRIED 


Middle 4. DATE 


OF 
DEATH 
a ngs 


Month 


ee. 


In years 
pe 


Lost 
rat 
B. “DATE OF BIRTH 


eV J7-15-77 | 84 


Year 


m4 
TF UNDER 24 HRS._ 


JF UNDER } a 


Manths 
oworceo (J 


10a. USUAL OCCUPATION 
during 


1Ob. KIND 


Office olong with farm PM3. Poge 
and 2 with the Stote Department 


Give kind of work done 


f work usempt ae 


in Item 18. Give Poges 1, 2, ond 3 to 


RET RE 


OF BUSINESS OR 1]. BIRTHPLACE (State or foreign “9 


UwK, 


12. CITIZEN OF WHAT 
RY? me 
, ° e 


© 


Pe RK 


14. oo MAIDEN NAME 


16. SOC 


73, FATHER'S N 
Nae 


Yb -/4-F32. 


IAL SECURITY NO. 17. INFORMANT 


Richard 


iE 
15s ft DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |(If yes give war or dates af service] 

\B. CAUSE OF DEATH (Enter only one couse per line for/(, 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


b}, and (¢) 
(b}. Ce ONSET AND DEATH 


Cities Law ia! 


i 


DUE 10 


oA 
DUE TO 


{9 


Conditians, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
fost. 


, cremotion, or removol, ond in ony event within 72 hours after deat! 


P Eee TD Dis eas 2— 


PART Il. 0: 


‘200. EXTERNAL CAUSE W: 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCR 


SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT Ni 


19. WAS AUTOPSY 
PERFORMED? 


yes [] a 


RELATEDITO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


| 


IBE HOW IWBURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Year 
Jour 0.m. 
p.m. 19 


While 
at wark 


21. U certify thot | taak charge of the remaii 
death resulted from: Natural causes 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


20d. INJURA 0: 


O 


OF INJURY (Home, form, | 20F 


eth street, affice bldg. etc.) 


(City or town) (County) (State) 


Not While 


atwork oO 
Gescribed obove, held an Autopsy [_], _Inspectian k~ Inquiry ([4 
Accident [[],\ Suicide (J, Homicide [1], Undetermined manner [J 


ond in my opinion 


EXAMINER'S 


£800 MERNMILG Ter 


CHIEF MEDICAL EXAMINER [_] 
E SIGNED 
M0) Nia-Me 


NAME (Type) /V] « B DAVIS 


the funerol director. Page 4 should be forwarded to the Chief Medical Exo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File 


necessory, pleose execute the certificate, writing the word “pending” in pen 


Heolth or its designated ogent, prior to burial, 


Tg BURIAL, CREMATION, . | 2B. DATE THEREOF 
2 REMOVAL (Specity) 7 


VR AISME (5) 
6M 1/66 


ISTANT MEDICAL EXAMINER ae 
EPLTY MEDICAL EXAMINER 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) 
onNe ville 


ALTO, MP, 22 _ Address (Street, city, town, ar a 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
+ j 
joe NOV TZ 1966 | 


tate) 


WC, 


td 


ADDRESS 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
15uN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y 


5 
2) 


ead 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2s° a. COUNTY a. STATE b. COUNTY 
222 BALTIMORE MARYLANO MARYLAND BALTIMORE 
Sas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
= Au 2 write RURAL and give nearest town) a ’ 
£2 |p _qPAREIMORE, MARYLAND 6 days ESSEX;"u, MARYLAND 21221 73,/_ 
poles d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AODRESS © OWA FARMS 
Soh - we or oa 5 ap s 
== 5/| GREATER TIMORE MEDICAL CENTER ‘1 Lotella Avente | D ves] no] 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
oo = DECEASED OF 

82 (ype or print) CHARLES JOSEPH HORNER 7 DEATH NOV 10 166 

23 5. SEX 6. COLOR OR RACE | 7, MARRIEK PR] NEVER MARRIED[]| 8+ OATE OF BIRTH Ey ipa) omnes mis Guat! 

So mnths ays jours: in, 

Ee MALE CAU wipoweo [7] DIVORCED [-] 8-12-13 ore 2 ie: 

=< 1Da. USUAL OCCUPATION (Give kind ofworkdone| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

22 4 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= CHARLES JOSEPH HORNER SR, PEACOCK 

iA a WAS GECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

= no, or unkown, yes give war or dates of service; 

E no iiliaad 213-03-1846 PATIENTS CHART 

aa 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (0), and (c).3 Di are Aa ty) 

2 PART 1. OEATH WAS CAUSEO BY: CanrenriVg mee - 

8 IMMEDIATE CAUSE (a)__© of Lege pelactans | — ee 

= 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tide AuTOrSY 
2 SEE Seer ee 

~t/\s YES no (] 
aE 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part II of Item 18.) 
§ | DR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hoa attended the deceased from_NOV_ <¢  196 4, to. 10, 19. EZ, that (1) (we) last 
saw the deceased alive on N@“ (© 19 @ €. and that death occurred atB 22mm, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 
i wo. Be) Bikecron CJ) bse Ole //- 1-66 
22¢c. PHYSICIAN’S 4 22d. AQDRESS. 
PHL. wee AGG Oe Ee CHM, BALTO. (tb 2/204 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or ren 


BURIAL, CREMATION,| 23b, OATE THEREOF 


~ REMOVAL (Specify) 


VR AIS (4) NY 
20M 1/65 y fad 


23a, 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Parkwood Cemetery Baltimore Co., Md. 


feu AOORESS: 2524. C’O BY REGIST, 25b, EGISTRAR’S NATUR 
ome 1407 Eastern Ave. 21 Nov ig bb i P; 7 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15283 CERTIFICATE OF DEATH L52K2 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY : o. STATE b. COUNTY / 
Baltimore MARYLAND f f 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


— 


write RURAL and give nearest town) 
timore 


Baltimore ) | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Eas 


St. Josephs Hospital 234 Warren Rd. ves] xo 
3. NAME OF Fist Middle last «pate Manth 
ype oF int) Phyllis M. HOWARD oath November 15 


5. SEX %. COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE fa years 
. ist birthday) 
female white wioowed [(] piworceo []| July hy 1897 83 ys. 


10a. USUAL CEE TON Give snd af roy done 10b. SES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eer WHAT 
during most af warking life, even if retire INI as * 
Homemaker OWN HoME Baltimore, Md. USA 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
James John Milway Anna Carroll 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor or ‘dates af service 


f/ ©. ON Vie Fami Record 
1B. CeO DEATH EAM aon cause per line for {0}, (b), and (<).) TE ees 
RT 1. OI Is ‘i : 
“ IMMEDIATE CAUSE (oj Multiple pulmonary emboli 
f DUE TO 


Conditions, if ony, which gave (b) congestive heart failure 
rise to immediate cause (a), DUE 10 


stating the underlying cause 


fost. —ere ()__arteriosclerotic hypertensive cardiovascular dilsease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. need 
Cerebre-vascular accident ves (no OJ 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. met INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 


flour a.m. While Not While factary, street, affice bldg., ete.) 
9 at wark L] at wark Oo 


p.m. 
21. (certify that # (this hospital) attended the deceased from_ October 13 , 1966, tNovember 159_66 that &) (we) last 
saw the deceased alive anNovember 15 19 66, ond that death accurred ot M, fram couses ond on the dote stoted obove. 


220. SIGNATURE Na I CO. ATTENDING. oa start 22b. DATE SIGNED 
; MD. _ PHYS. Cl director C1 Pi. 4] Nov. 15, 1966 
Tc. PHYSICIAN'S 22d. ADDRES: 
«aus; Lawrence F, Misanik, M.D. 7620 York Road, 2120) 
Ba. pa CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae ‘Sibeeh | Nov.18,1964 Poplar Grove Cemetery Cockeysville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
John Burns' Sons, Towson, Maryland ome NOV 23 1936 _| Staak 


illed in by the funeral 


lease remave carban papers. Pages | and 2 
|, and in any event, within 72 haurs after death. =z 


sician and campletely 
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After this certificate has been signed by the attends 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permi 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar 


Page 4 may be retained by the haspital ar attending physician. 
directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


9) 


OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 15284 j ph oon AL EXAMINER'S CERTIFICATE OF DEATH 15283 
HEALTH DEPT. |"tact or pears — = — 


ie. CAUSE OF DEATH [Enter only ona couse par bad # (b}, and (e).1 mvt Ges 


i ‘T "2, USUAL RESIDENCE (Whare deceesed livad, If inslitulion: Residanca before adimjssion) 
ry *. COUNT «. STATE b. COUNTY 
Beg? ‘OrT 1+ Thi cg RE MARYLAND || wD ‘ 
Se cS = a, ony “OR. TOWN lif outside cor outsida corporate limits, . LENGTH OF STAY | IN tb | c. CITY OR TOWN (iF outside corporata limits, write , RURAL and giva naarast town) 
Z td sé RURAL and give nearest town) \\ i) 
oe Se — JOwssen | ALT) 416 RE +. ye 
S05 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||. vie eg B Dw? / RESIDENCE 
oSas Ty 5E¢ | oy EH CE. ON A FARM? 
gs) | SF - JI SE4U ys: MHL | ina = | vs[) no ty 
Pa 3. NAME OF First Middle Lost | 4. DATE Month Dey Yaer 
235% EASED or ° 
= 2 a (Typa or print) R ry s/E as BARD | peatn SVG VV. pe, 19 C G 
2 a % e = " oe 
men 5, SEX 6 COLOR OR RACE) 7, marieD [EPREVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
geen F C be peal /Months) Days | Hours | Min, 
Stace WIDOWED DIVORCED On Ja LLC2 ul 
= = —. = a — 
wOVs ¥Os. USUAL OCCUPATIO’ 10b. KIND OF BUSINESS OR Nau oe BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
© | 
eS ed dona during most of contig life, avan if re! | 
a | 
ge dusewipe | own home. ‘Si | US, ae 
i< 2 g ry 3. FATHER’ 1 NAME 14. MOTHER'S MAIDEN NAME 
eno ‘] 4 aye 
> © | 
Sees Wi//ane Kobinsow = HERS p Zs = 3 
Ofte 15. WAS DECEASED EVER IN U.S. ARMED Ree | 16. SOCIAL SECURITY NO.| 17. IN Maie WN Address 
ore (Yas, no, or unkown) | (Ifyasgiva warordatasofsarvice) 
= 6 
s3i* Le 12/.3.~ aayakbbere Hubbard M8 flo wll Teva 
RS QNSET AND DEATH 
cz PART I. DEATH WAS CAUSED BY: mM Mi 
2 Tt 
32s ‘ IMMEDIATE CAUSE (a) O CHR DWtt In PAR OTe ‘~ a l3o_ arn, 
zoe J i es 
g 3 -- / DUE TO 
£6 Conditions, if any, which (b) 


gave rise to immedieta cause i ad 


» stating tha underlying 


‘ao 

= 

3 

€ cau (e) 2 

ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
2 = PERFORMED? 

g = “al vs [NO Tae" 
o & 20a. EXTERNAL CAUSE WAS . 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 

3 & | PRIMARY [1] or CONTRIBUTING [) 

& G | CAUSE OF DEATH. 

(3 = |p. —- 5 = 
= § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

= a Fistor While Not Whila lectory, street, office bldg., ate.) 

° = one 19 Jet work at work [ } 

rs] 

& 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


21. I certify that | took charge of the ce described above, held an Autopsy [_], Inspection [Ef Inquiry [Ef and in my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL Yletloe ve eh Pe 


3 
3 
a 
* 
Fes 
8 
3 
2 
3s 
2 
U 
° 
= 
g 
s3 
se 
5 

a 
IS 
2 
3 
° 
2 
5 
+ 


& 
3 
a 
0 
w 
8 
a) 
8 
I 
° 
a 
a 
s 
3 
4 
” 
© 
& 
s 
a 
a 
o 
= 
v 
gq 
6 
=] 
a 
F 
z 
=} 
tee 
° 
Lal 


ignated agent, prior to burial, cremation, or removal, and 


ASSISTANT MEDICAL EXAMINER oe DATE SIGNED 


SIGNATURE 


its desi; 


—* et MB 


a = : 
Ee @ DEPUTY MEDICAL EXAMINER [> 
x 5 EXAMINER'S 1, 7p Ny Ww Panis 
2 a NAME (Type) 6 Wicei ae a. Piersoud Address (Shalt ee M 4s), tb. } P 
Reees “BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, of country] (Stata) 
of 3 REMOVAL a” 
2 Baral —\1/-as-b66 Wher Ce vary emer ery Duy we Pouwdelln, Lids 
UNERAL DIRECTOR 24a BY REGISTRAR) 24>. REGISTRAR'S SIGNATURE 


NOV 2.5 1966 


ieudelphi).Lintlich At 3/E- wer St 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15285 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed aa glgh4— 


0. COUNTY Baltimore rare 0. STATE Md. b. COUNTY BAXKKMOKY 


b. a OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RAPE AE BNP ET Few) 1 day FRSASKK Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
1507 Bedworth Rd. 5628 LochRaven BlvD 18 Cy not] 

. NAME OF First Middle lost 4, DATE Month Day Yeor 

tite opr Anna C, Hughes death Nov. 15,1966 v 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTR rl; ie [in veers FUNDER 4 HRS. 

F. Cauc, wiooweo FF) oivorceo []} Jan, 26,1897 ee a Ce ee ae 
Uhphcaaen S eT Kod ay done 10b. rae OR 11. BIRTHPLACE eens Stote, or foreign cauntry) 12. ee Or WHAT 
amos! hes see ore) Baltimore, Md. eA, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Pohlman Crescentia Geiger 
TS se INUS. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT Address 


(ease 


y the funeral 
within 72 hayfs 


hen please remove corban papers. 


pt. of Health priar to burial, crematian, or “r) inany event, 


MEDICAL CERTIFICATION 


Yes, Kk if dotes af servi 
ie “No PL pies eee re 216 36 6398 Mrs, Leonard W. Mayor, Lutherville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATK 
IMMEDIATE CAUSE (a) 
4 DUE TO 
Canditians, if any, which gove (b) 
rise ta immediote couse (0), 
stating the underlying cause DUE TO 
ike ts 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aii a? 


yes] xo [) 


transit permit. TI 


= 
S 
3 
3 
5 
= 
5 
of 
5 
3 
= 
= 
& 
s 
ts 
ES 
3 
‘3 
3 
8 
8 
3 
@ 
a 
= 
3 
8 
a 
5 
8 
s 
@ 
= 
3 
= 
4 
2 
> 
= 
Fy 
2 
Fs 
= 
@ 
= 
a 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Hi af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote) 
Hour o.m. Not While foctory, street, affice bidg., etc.) 
ot work O ot work oO 


p.m. 
21. | certify that (I) (this-hespital) attended the deceased fram (A ee CT) , to Mer __, 19.44, thot (I) (we) last 
saw the deceased alive an__A@ (¥_19_66 and thot deoth accurred at #4~_M, fram causes and on the date stated abave. 


Za. SIGNATURE ; al = is 2b. DATE SIGN 
MD. _ PHYS. pirector CI pays. O UNG 
We. PHYSICIANS 20d. ADDRESS . 
NAME (Type) E,P.Coffay 3100 St, Paul St, Baltimore, Md, 


%o. BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) —_(Stote) 
REMGY AL Bebef a Nov. 17,66 New Cathedral Baltimore, Balto., Md, 


a, FUFRAL DI DRESS Wo. RECD BY REGISTRAR | 75. REGISTRARS SIGNATURE 
ut FUR ORES -Brooks Towson, Towson, Md. 5 bo ae 


on NOV 1719 


After this certificate has been signed by the attending physician and completely filled in b 


je 3 should be detached far use as the bu 


should be fied with the State De 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
pa 


35 


2 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 oy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give nearest town) 


me CERTIFICATE OF DEATH 15285 

i oT FEA ie F DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before aghission) 
a. STATE , b. CDUNTY 

= Balti wets County MARYLAND ge, ft eT 

s b. CITY OR TOWN (if outside cor; Ye limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a 

a 


ee ds 


Mount Wi Ison i gibanarname BOYS) sees ouity 


d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, gi d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b, KIND DF BUSINESS OR 
INDUSTRY 


ician and completely filled in by the funeral 


lease remove carbon papers. 


Mount Wilson State Hospital “4 ictoria Wote\ qoy Dak, St. vesl) no 
NAME DF First WF nat! ae 4. Ai Month Day Year 
OECEASED f 
(Type or print) ‘ DEATH Nav, 25 Web 

5, SEX 3 COLOR OR RAGE MARRIED 8. Vise hes 3. AGE (in years TFUNDER 1 YEAR IF UNDER 24 HRS. 

‘ 7. MARRIE ae NEVER M ae I= BE, Cae birthdays fromthe bose Days | Hours | Min, 
wioowen [] D Sib RC / hoon | 
iL Wie se State, oT country) 


12, CITIZEN OF WHAT 
COUNTRY? 


LS aA 7 


‘ S iw ro 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


it 


or 


Vd Ala-14-Dg5: 


S 


k Bee ington, Emma 
15. WAS DECEASED EVER IN W.S, ARMI DRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT J Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


ecords,Mt. Wilson State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permil 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying causé last. (©) 


Z a 
OO which os a babmanorg Pibereher, pe tty "a 


he State Dept. of Health prior to burial, cremation, 


= 
< 
2 
= 
< 
co 
bon 
oe 
£3 
a 
= a 
s 
Oa 
£32 
son 
San 
5 
ges 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASEGONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
aa = ———— PERFORMED? 
Sars 0s yves[] NOL] 
23. s 
S a = 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 
a & 
2 83 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
246 
off = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ers 3 Hour a.m a factory, street, officebidg., etc.) 
ro s ms le Not While 
Bs = at work[_] at work 
3 2s 21.1 certify that (I) (this hospital) attended the deceased from. 19__, to. Be) , that (!) (we) last 
= Ses saw the deceased alive pn_____________19_____, and that death pccurred at_____M, from the causes and pn the date stated abpve. 
ar F 22b. DATE SIGNED 
8 oS Se ATTENDING MED. STAFF | 
are mp. PHYS. 1] birector (] Pays. [1] 
eae5 220. VEST aes 22d. ADDRESS 
=k ‘ype! 
paere (Sal arytand 
s eefes 2a. 30 TAL, CREMATIDN, LOCATION (City-fown or county) (State), 
o> 4 
= 


OVAL {Speclf 
Bee a, 
24, FUNERAL DIRECTOR % © 
VR AIS (4) / j 
20M 1/65 


1966 


{066 REGISTRAR ie IGNATURE 


\ 


pletely filled in by the funerake—""~ 


id 


rbon papers. Pages 1 ani 


and in any-event, within 72 hours after dea 


lease rémove 
D 


permit: Then pl 


|, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
transit 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
THBRY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15286 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adm 
a. STATE b. COUNTY a Vi 


2, PLACE OF DEATH 
a, 


UN ion) 


¢ MARYLANO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
write RURAL and give pearest town) 2 y. 
OW SO o-29-6 Pig MORE ID: H 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) 


Credit Barts. \ ye bread Ce Far? 


qd, boat AOORESS 8. 1S RESIOENCE 
ON A FARM? 


3. NAME OF First bi 
DECEASED oe CG Bridle Fe ay : 3 Z 
ype or prin $ huis ) D i 3 
5. SEX 6. COLOR OR RACE | 7. WaRRIED rae EVER MARRIED [7] AGE fn years ame FF UNDER 2 
mnths jays jours: in. 
Mare WW wipowep [7] Divorced [-] “26 ~- OF yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


EWN BANA pe ney 
13. FATHER’S NAME 


10b. Kno OF BUSINESS OR ign country) | 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


i 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEC: Address 


Gee huge sre e Se Sy i ‘ © 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (1 ~ ] INTERVAL BETWEEN 


Lik -EDNA SM 17. CSAM 
PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 


IMMEDIATE CAUSE (a) 


i a 0 [prow Prrwtord Lorseg 
Conditions, If any, which 
gave rise to Immediate ; 
cause (a), stating the QUE " Ces tiie 
underlying cause last. (©) = amen 
IT 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH B RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |18. WAS AUTOPSY 
= 

é YES val no 
Frag 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 28.) 

& | OR CONTRIBUTING [] CAUSE OF D| 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
x Hour a.m, factory, street, office bldg., etc.) 

8 m1, While Not While 

= p.m. 19 at work{_] at work O 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on_ff—"? — 19.6 _, and that death occurred a 


ATTENDING MED, STAFF 
s MO. (_Bikector C) Pays. 
22c. PHYSICIAN’S 


a ase AQDRESS ia 
|___ NAME Cpe) VIF) EK. CA rHyiL we Le ents bul ted. Con, 
23a, BURIAL, GREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY 1 CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Be faNeRAL oREpTOR AODRESS 25a. ‘REC'D BY REGISTRAR | 250.” REGISTRARS SIGNATURE 


nkins & Sons Co, 190 al ontNOV 9 1966 | Samana lD stad 


to_Li- “7 —, 194 €, that (I) (we) last 


, from the causes and on the date stated above, 
| 22d. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a | 


tise to immediote couse (0), 
stoting the underlying couse buETO 
lost. aT @ 


FOR STATE 15288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15287 
HEALTH DEPT. [7 ptace oF eatu 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
(> 0. COUNTY o. STATE b. COUNTY 
2 Se BALTO MARYLAND Mo. BALI Oo > 
ny 58. BCHTY OR TOWN {IF outside corporate Tunis, C LENGTH OF STAY IN Th || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
z KN write RURAL ond ove? feorest town) AS 
a vs Es SOX ESSEX é } 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. TS RESIDENCE 
— aes 
es 2 3 LORR ALE E fee 08 LORRAMEE Ave ves []_No [4 
See 7. NAME OF First Middle Tost 4. DATE Month Doy ‘Yeor 
= aie DECEASED rs 3s OF 
s Ec (Type or print) fark. 5 LhALIJ Aw DEATH Wet ’/ Ann 
& ££ S SEX E COLOR OR RACE | 7. MARRIED [E}-NEVER MARRIED []] B. DATE OF BIRTH 7 FGET yas 
is s: 5 jost birthdoy] Mins 
ia gee M lA wioowen [] oivorceo F) / 2/27 WSF 8. if 
€ Bs To, USUAL OCCUPATION Give Kn of work done TO. KIND OF BIRINESS OB TT. BIRTAPLAEE (Stote or foreign country) Th CITIZEN OF WHAT 
= = aed during most p£working life, even if retired) jp |ND ISTRY ' 5 COUNTRY? 
SR hg Al foo NP, : 
: Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= e 
& fy) FREOERICK /LL/Bnw UNV K 
e = 75, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT nares 
: (Yes, no, or unknown) {If yes give wor or dotes of service) Cbee = = 
= 2 WW, Ta A? 1 GOVE 
2 TB CAUSE OF DEATH (Enter only one couse er ine Jor (0), (f) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: ¥ IMMEDIATE CAUSE (0) 
is Dike Sok. DUE TO 
= Conditions, if ony, which gove (b} 
5 
Us 
= 
z 
= 
S 
5 


= PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. ie 
5 — yes] No 
= ea ORT a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | CAUSE OF DEATH ay 

S 20c. TIME OF INJURY Month, Doy, Yeor Ree OCCURRED e. a OF ee one, form, 20f. (City or town: (County) (Stote} 


21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection 2 iry ~ ond in my opinion 
, Homicide [7], Undetermined monner [-] 

CHIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER a. 


¢ Address (Street, city, town, or county) 

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stdte) 
i BALTC. WATL. ALTE, 14 2 

24. FUNERAL DIRECTOR b 


ADDRESS ¢ RY REGISTRAR 
G. CoanFlle Sous 3eec Prsvttonte’ it 8 


ei 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. Page 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth. If e delay is 
5 moy be retained for your files. 


necessory, pleose execute the ce 
Health or its designated ogent, prior to burial, cremotian, or removal, 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


VR AISME @ 
6M 1766 | 


1 
rR STATE 


This cert 


TO DEPUTY -. EXAMINER: 


Ts necessary, 
and 3 to the funeral 


ficate should be executed within 24 hours after death. If any delay 


encil in Item 18. Give Pages 1, 2, 


in p 
Examiner's Office along with form PM3. Page 5 may 


please execute the certificate, writing the word “pendin 


be 


f 


transit permit. 


director. Pa 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


ages 1 and 2 with the State Department 


be used as a burial 


Pa 


TO FUNERAL DIRECTOR: 


any event within 72 hours after death. 


|, cremation, or removal, 


ge 3 should 


of Health or its designated agent, prior to burial, 


HEALTH "h ) 


VR AISME ¢ 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 58 
1. oh ee ale 2. pe ledieat (Where deceased Wey ae Residence hefore admission) 
BALTIMORE MARYLANO E MD. 21222 7 BALTIMORE 
b, CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
DUNDALK 32 YRS. DUNDALK B31 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


7026 BELCLARE ROAD 7026 BELCLARE ROAD 


e. IS RESIOENCE 
ON A FARM? 


yes(]_no XK) 


3. NAME OF First it 
be rst Middle Last 


(peop)  HURLUF ALBERT JAGD 


4. DATE Month Oay Year 


DETH_ 11/8/1966 19 


9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE] 7, MARRIED [{] NEVER MARRIED [~] | 8 DATE OF BIRTH last birthdey) | Months | ays | Hours | | Min 
| rs Ie 


CAUCASIAN | _Wiooweo [7 oworceo (| |FEB, 2, 1907 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. SUS ESE OR 11. BIRTHPLACE (State or forelgn country) 


during most of working Ilfe, even If retired) 
R. DENMARK 


14.” MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


ALBERTA Heat 


ALB ERT 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


NO 213+07-791 


17, INFORMANT Address 


18. GAUSE OF DEATH [Enter only one cause pr For (a), (D)s- (c).] 


PART 1. DEATH WAS GAUSED BY: 
vane IMMEOIATE GAUSE (a) 
J \ OUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. 


(c). 
PARTI. OTHER SIGNIFICANT CONOI iy se a BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND-DEATH 


19. WAS AUTOPSY 
PERFORMEO? 


ves [7] no §] 
20a. EXTERNAL CAUSE WAS. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 21 Of. (City or town) (County) (State) 


4 N 
factory, sfeet, Uffice bidg., etc.) 


MEOICAL CERTIFICATION 


Hour am, While — Not While 
m. 19 et work] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [Inquiry [XJ, _and in my opinion 

death resulted from: Natural causes [{ Accident Suicide ["], Homicide [], Undetermined manner [_} 

: CHIEF MEOICAL EXAMINER [_] 

vo, ASSISTANT MEOICAL eagle 22, DATE SIGHED 
OEPUTY MEOICAL EXAMINER 


DATS Y) 


EXAMINER’S 


NAME (Type) M, Be DAVIS=6800 


23d. LOCATION tclty, town 


(State) 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ee CTOR ye rai | Or ace IGNATURE 
: Pe BR r> DUNBALK, MD, ae’ 14 1966 Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pan} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y " 


CE TIEIGATE, OF DE aT 


rs 


TROUT wage 


CFR 
¢. CITY OR TOWN (1 Le Rapa limits, write RURAL and give nearest town) 


MARYLAND 


b. CITY OR TOWN (if outside c ore aa limits, ¢, LENGTH OF STAY IN 1b 
o ye» 


write oe give nearest town! aM R 
d. NAME OF HOSPITAL ORT STITUTION (If not In ere give street address) 


Pages 1 and 


within 72 hours after deat! 


GERI A. Baltimore 3) - 


9. IS RESIDENCE 


3 

3 

Fe ON A FARM? 
2 

g ViAder KA ves[_]_ no 
= 3. NAME OF First Middl Da Year 

s DECEASED es yas / 


Last 4, Maat! 
(ype or print) limoth., Me th bo (Cael ce tn bern PYovemba, 1D 96 
5. SEX 6. COLOR QR RACE | 7, Marnigh [] NEVER MARRIED [-] | & DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
‘63 birt me, Months | Days | Hours | Min. Min. 


ecuted within q hours after death. , 


and completely filled in by the funeral 


wiowkp [7] DIVORCED | June 28,1903 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


2 
8 
2 
S 
5 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. FIND OF BUSINESS OR os BIRTHPLACE ‘(County & State, or 2 eaten) ize GITIZEN OF WHAT 
2 sya, most of a life, even If retired) Co 
3 
3 (weecR au AG eA S Creokhiva 
25 SPar ltt aM 14, ee MAIDEN NAME 
S 
=e at Seffe adc Ary EZ st ete 
eo: 15. WAS DECEA oe "'S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Ele Address 
£2 (Yes, no, di mn) aie ale Se SF / 
a 2A F-/2- oat asP Ac? 
fy 18. oe OF rani fae ae one cause per line for mo) {b), and (c).1 5 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: Jos aay £, : ps owe e < 
3S IMMEDIATE CAUSE (a). a, ad 1a ove [tere Ln ie Ste 
Bri 
CS DUE TO 
a Conditions, If any, which (b) cela. to Se Rte, S 6 e ina w 
3 
a 
8 
= 
£ 
3 
4 


PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


& PART II, pire CON) TIDNSCONTRISTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) = {19. ee wane 
= 

g (Me, ves] NOT 
= 

= | 20a. ACCIDENT oc aLualie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work(_] at work Ol 


21, | certify tha€ ()Athis hospital) attended the deceased from_auua ry (5, 1966, to ovemha 1966 , that (iD(we) last 
saw the deceased alive on Maseu ber iS 1966, and that death cali at L230, from the causes and on the date stated above. 


22 ATURE 9 oe DATE SIGNED 
ATTENDING ED. STAFF 3 - 
: 2 M.D. PHYS. fron SIRNA 3 ene 
22c. PHYSICIAN’S- 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bur! 


NAME (Type) PD: ee fe Clow LtGsor. Ret Oe ei eee Ue Nef 


23a. “SERBS si 23b. DATE THEREOF 7, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Or or (State) 


L ro If 
4 a Meadow Ag & flowand C 
Bz OREN Cate a gh Pe wi ATP 2f ADDRES 25a, REC'D BY REGISTRAR | 25D. ak S SIGNATURE 
vr ais (4) RY a 
i pele ant dla, Gre, 


DATE NOV 16 { 66 


TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15292 CERTIFICATE OF DEATH 15290 


Do. SIGNAAUR 2b. DATE SIGNED 
Waa CauBiuy. Go NOMS Oy Metco O Me BD] //-f- 66 

c i . A Id. ADDR! — 

me neti, ACBECTO S. BARREYIO. WD. | “Prive. Guih ben. 


23d. LOCATION: 


L- Kaubledy Fun, As 
Coury) 


(Stote, 


ity or To 


director 
should 


= y 
SB se : 4) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 3 , 0. COUNTY D i. o. STATE b. COUNTY = 
5 2-5 th V--1IYIOR LF MARYLAND Lapa Balbimor op 
S £35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If offside carporote limits, write RURAL and give nearest tawn) 
wu =e Z2wiite RURAL pnd giye nearest town) WE / . 3 7 : 
3 BY 3 A, AG l/s TOW LYS €. He Ost 
= ef | 4. NAME OF HOSPITAL OR INSTITUTION UF not in hospital, give street oddress) &. STREET ADDRESS 2 «. BRBIDENG 
S&S weak 4 b i es, Se 
B82 65| A Mimove wotky Gene 4 7o7 GReenweor/ vs L] NOoRY 
ce 7S ey s ‘asl 
£ a ss 3 WANE OF First Middle Sala F «Dare Month Doy Year 
e. = D ol 
See (type or print} EAR be AtwRENCE Tenkin s\ Stan Ze /: Bue 
a eats 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE ie ia ia RRR PHAR 
a ad 5. jos! Dil 10) lonths joys iS 5 
S$ OEio oe LV) wioowen [7] oworn EF] “2- 7-70 ES" ¥s 4a laa i 
o Sa 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, or foreign country) 12, CITIZEN OF WHAT 
oS oe dyring mostof working lite, even if retirgd) a INDJSTRY 4 A Wf COPNIRY 2 
2S C2 ity Syperv eccunty attire, ih iS, 4. 
Soo 13. FATHER'S NAN Z / ‘ee 14. MOTHER'S MAIDEN NAME , 
= £8 
5. pee bith it. LM seeste? AAMLEAUAEA 
as eee tae) £0 Ry ius ARM Forts? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 ee es, no, or unknown} |(If yes give Wor or dates of service] ‘ k. 
& 262 rb? Mb sinter Hox (TAL Kecords 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 2 : , (b), , 
=) eS 2 PART |. DEATH WAS CAUSED BY: : if Edour a ONSET AND DEATH 
Be s§ IMMEDIATE CAUSE (0) 
po So 331K DUETO > } ; -. ? 
£2228 Conditions, if ony, ‘which gove (b) boi Ve. 4, Catt a tt 3 Bhygjersiy 
ae oe tise fo immediote couse (0), 
se , 
Stowe stoting the underlying couse DUE TO Crab yy Jor ee Gb C A 
25 32 - bos ite B @ ? (fa ‘ 3 
es 435 =x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) a 
Ls eevec yy) S Ts ow 
= = YES No [x] 
-5 27s = 
S282 = | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eas & | OR CONTRIBUTING LD) CAUSE OF DEATH 
S532 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£253 S| ax. TIME OF IIURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF TORY (ame, ig 20. (City or town) (County) (rote) 
Ea four o.m. While Not While foctory, street, office bidg., ete. 
= Se $ = p.m. 9 otwork CL] otwork CO) 
ee 21. certify that (I) (this haspital) attended the deceased fram. Oc7 . 966 , to_ A As, 19_£ 4S that (I) (we) last 
2 ES saw the deceased alive an_f~mMo/, 19-64, and that death accurred at_S:gr.4M, fram causes and an the date stated abave. 
Sfee 
Gaz 
ee 
Sage 
es°3 
= 
@ 
S 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


htt ALP BEE 


REGISTRAR 2Sb., REGISTRAR'S, TGNATURE 
Hen EG [ore lag Nees 


BS 


=> 
eG 
a 

Sx 


we ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 


es o. COUNTY B / 0 bite Ase VAG 0, STATE lid, a Ny ti one 


voe 
vee 
See re B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Sé5 = Wy) AS URAL apd give nearest town) i ; 
oe i al dwin Baldwin / 

E™ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address od. STREET ADDRESS @. 15 RESIDENC 
-€ &¢ ~ ON A FARM? 
=eS 28 Box 270 (anno Manon Koad Box 210 ( arnrodl Manor Koad 6 UT) wx 

2 
SSeS Bn 3 WANE OF First Middle Lost a. DATE Month Doy Year 
2 = ‘o™ . OF 
es So fe (Type or print) Lulu Ke ATUNLEL. DEATH No 
2o§ €¢ S. SEX - & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8, OME OF BIRTH 9. ie {ir ses TUNDEH 
Oss lost bi 10" lonths toys lours 
see 22 | genale |write | wooo} more 0) 6-77-7868 2 Fs Dill Maal 
ag§= es: 1, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Sfate or foreign country) 12, CITIZEN OF WHAT 
£25 528 durngngst of working lie, even if retired) INDUSTRY COUNTRY? A 
Ber ee ousewt ye Marydand 
c= 8 13. FATHER'S NAME Ta” MOTHER'S M@IDEN NAME 
a9 
2's W, * Re * a ‘ 
=5 Lh Kni 
sas an erten Mary. 
eo TS, WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Agaress 
Ss : 6S ea (Yes, no, or unknown) {If yes give wor or dotes of service! . chustey, ko, d 
see e§ fot ohn LLINMUeHe 3 
2 3 
#63 565 vas df» _g 
XBS GE 18. CAUSE OF DEATH (Enter only one cause per lipe“forda), (b), ond (c)) INTERVAL BETWEEN 
wag & = PART |. DEATH WAS CAUSED BY: i . s) ae > DNSET AND DFATH 
oa 2 665 IMMEDIATE CAUSE (0) BAP CALS bo Pi hitesA 
SEs 2s DUE TO Fig é 
BFS Be Conditions, tf ony, which gove (b) Kye) 2 2 
42s Be rise to immediote couse {0}, DUE To UT. eee —€o 
ee of stating the underlying couse 
ee st ist a IN KE 
== SOS ___| PART IF OTHER SIGNIFICANT CONDITIONS CONTRIAUTINA’10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S32 85 z PERFORMED? 
Ste 8 3 ? 
2e= so & ves LJ No 
ees 3S & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e3.22 boo 
Sesege * = 
2oeece S [20 TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City ar town) (County) (state) 
Bene 5085 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
=. = 
SooSs PS p.m. 9 ot work L] ot work (ea 
Sserav . E F : : aE 
S22 sa 2 21. 1 certify thot | took chorge of the remoins destsibed above, held on Autopsy [_], Inspection [24 Inquiry [_], ond in my opinion 
} os 25 = deoth resulted from: Natural causes fet Accident [_], Suicide Homicide (J, Undetermined manner [J 
oat A oy 
28 5a 3 CHIEF MEDICAL EXAMINER 
235257 ACTUAL a 22. DATE SIGNED 
ee Serer SIGNATURE ASSISTANT MEDICAL EXAMINER al 
= eo ra 
mses : DEPUTY MEDICAL EXAMINER 
Stsses EXAMINER'S 
Sassi NAME (Tie) Charite O'ponnell D Address (Stret, city, town, or county) a Vo [fhe 
= 32 em 3 730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Stote) 
Eu i ; 
= e % b RENO (speci) 7 7 =] -66 P , od 


25b. REGISTRAR'S SIGNATURE 


56 


24, FUNERAL DIRECTOR ADDRESS Fo. REC'D BY REGISTRAR 


ve gros SS Leonard gf. Ruck Inc Baltimore, iid. oe NOV 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15293 CERTIFICATE OF DEATH 15292 


Conditions, if ony, which gave (b) ATRIAL PIBRILIATION 


tise to immediate cause (a), DUE To 


toe Steetyng conse ;) ARTERIOSCLEROTIC HEART DISEASE WITH CO 8 YEARS 


19. WAS AUTOPSY 
FORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN Il 


= Ss 

S BE a. \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3S 315-37 }] a coun a, STATE b. COUNTY 

s ess / BALTIMORE MARYLAND MARYLAND ¢ 

5 23 B. un TOWN (if autside corparate pas © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 

“eae eorest town) 

s pes ron Howat 16 DAYS BALTIMORE 

3 B73 / 
a ee s es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 3 ONA FARMS 

s ~ 5 

= 2 gs VETERANS ADMINISTRATION HOSPITAL 335 MASON COURT ves [] no CJ 

Sy ee = 3. ha or First Middle lost 4. DATE Manth Day Year 

= OF 

e Sse Type or print) CLAUDE WADE JOHNSON DEATH NOVEMBER 10 » 66 

= 2.8 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (“}] B. DATE OF BIRTH | | 9. AGE (in years [_IFUNDER | YEAR [IF UNDER 24 HRS. 

3 a) ADR fags dpirrt y) 

Bee: NEGRO wioowid XJ pivorceo CF | if Pays +e 

xX w.EE l H 

Bie. 100, USUAL OCCUPATION (Bie kind of work dane Tob. KIND OF BUSINESS OR 11: BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

S ces during most of working lite, even if retired) INDUSTRY COUNTRY? 

£ 33 PORTER BALTIMORE, MARYLANND 

2 tf) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= =z 

5 6 WILLIAM JOHNSON ELIZABETH LONG 

& a net 

=eke ls Ts. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

8 5S | gage lew “1218 05 06 44 PLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD 

co ae 2? i. 2 2. 

Fr as TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and () TNTERVAL BETWEEN 

2 8 PART I. DEATH WAS CAUSED BY: T 

3 e& IMMEDIATE CAUSE (o) PULMONARY EMBOLI AND INFARCTION 

= ES DUE TO 

s DAYS. 

5 

oa 

2 

= 

3 

© 

= 


3S 
x AS YE no (] 
© 200. ACCIDENT WAS UNDERLYING CD Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port F or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ; 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [200 TIME OF INJURY Month, Doy, Year TGd. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 20. (city or town) (County) (Store) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwark CJ 
~ [certify that (Bg(this hospital) aftended the decegsed fram__1O/25/ 66 19, to__ LOZ dO/66, 19__, that %) (we) last 


10 194], and ae deat mated atL3@QAM, fram causes and an the date stated above. 


sa ee a 7b. DATE SIGNED 
/PHYS. C1 oirecrorn OO avs. of 11/10/66 


saw the deceased alive an. 
Ta. sh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


I jCeAN ‘ ei 7d. ADDRESS 
I (Tyee) SHELDON E. KA [\.VAH FORT HOWARD, MARYLAND 
AA SES 
730. BURIAL CREMATION, —-] 23b. DATE THEREOF” 7 2 tae OF CEMERERY OF/CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ect ¢ 
BURIAL” 11-15-66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
7A. GUNERAL DIRECTOR A S : RECD BY REGISTRAR 7Sb._ REGISTRARS SIGNATURE 
VR AIS (4) : f xeLSOn FUNERAL HOME OChiahe., 0 
pope: ae *hitdhs la! ALHOU 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 15294 CERTIFICATE OF DEATH 15293 


+2 is /| 
3 ZENS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 es a. COUNTY a, STATE b. COUNTY 
Pate | BALTIMORE MARYLAND MARYLAND 
Nata 8s b. CITY OR TOWN (IF outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
ra ~ov write RURAL sOWA Nearest tawn) 
5. gae-e RD 12 TAYS PA LTIMOR 
= #5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. B REIDENCE 
= Se 
= #288 VETERANS ADMINISTRATION HOSPITA HA ves L] no [ 
Sl RS = By Nae ae First Middle Last 4. bial Manth Day Year 
= ps EI F 
> fees (Type ar print) JEROME NATHANIEL JOHNSON DEATH NOV: 19 
2 8s $ 5. SEK 6 COLOR OR RACE | 7. MARRIED RY NEVER MARRIED [| 8 DATE OF BIRTH 9 hee ise LUNE rl 2 
2 S$ jast birthda janths jays. fours b 
oe £2 MALE NEGRO wipowep (_] oivorcto (1) 2, 1893 2B a i i 
2 an + 
eS 100. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
ad «8s during mast SOHER. fe, even if retired) INDUSTRY COUNTRY ? 
xyes LABORE! RATLROAD 
£ ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 EDWARD .JOHNSON EMMA PRIDGETT 
= 
€ 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT VA HOSREFAL 
S (Ye  unknawn) |(If yes give “te E af service] 
2 216 05 34 06| CLINICAL RECORDS FORT HOWARD, MARYLAND 
2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Lia BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
z i use (q)__RLGHT PULMONARY INFARCTION, RECENT St WER! 
S 


} DUE TO 
Canditians, if any, which gave (b) = 
rise ta immediate cause (a), DUE To 


stating the underlying couse 


ARTERIOSCLEROTIC HEART DISEASE, AORTIC INSUFFICIENCY YEARS 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending p 


je 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial 


lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. een 
= = ves ft No [J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
=, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
‘é p.m. 19 otwork LJ atwark 
21. certify that AY (this haspital) attended the deceased fram_NOV_Ji 19.68, ta NOV LO | 19_08 that {UY (we) last 


saw the deceased alive an_NOV 16 _19.66 , and that death accurred at_lOOA M, fram causes and an the date stated abave. 


Za. SIGNATUR : oe aA de 7b. DATE SIGNED 
no PHYS. O_oector OC Pays 


11/16/66 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[- 4 

Oo 

z 

3 B= ‘2c. PHYSICIAN’ 22d. ADDRESS. 

ges NANE(Iyee) NETEON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 

ae 

z= Ba. BURIAL, CREMATION, 2b, DAE THERED Zc. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City ar Tawn) (County) (State) 
£ REMOVAL 

ont REAL,” 4 BALTIMORE NATIONA BALTIMORE, MARYLAND 

iz Al R 25b. REGISTRAR'S SIGNATURE 


< 
B 


INERAL DIRECTOR (hy Uf, 
AIS 4 Es 
20M ise Q y tA0 IpeD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W, BR STON gab BALTIMORE, MARYLAND 2120) 


15295 CERTIFICATE OF DEATH 15294 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY ; a. STATE : b, COUNTY j 
Baktimone. MARYLAND Nanland (a3 5 


FLIC 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 


papers. Pages | and-2-— 


letely filled in by the funeral 


carbon 


ms 
i 


> 


Then please 


/ owAon 


Pow son - 23 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


St. Joseoh Hosoital 


STREET ADDRESS 7 BRED 
6728 Queens Fevus Road 


~ WARE OF Fist 
AS 7 . . 
(ype or print) /exondnad laronimas)) 


Lost 
Joksas( Johius) 


i 4. DATE Month 


Doy 
ce Nov. 14, 7966 


$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ((] 


” 
flate whe winowen EX —pivorce 


B. DATE OF BIRTH 9 AGE (In yeor 


irthdoy) 


Te, SUA OCUPATION Give Kind of work done OF 
ring angst of working life oven if reti > JNDUST 
ge een etree) Ret wed 


10b. KIND OF BUSINESS OR 


“ lost 
Lady [gh i SP vss 
41. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY ? 


Lithuania Lithuania 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 
(Yes, no, or unknown) [{{f yes give wor or dotes of service] 
no Ro 


1B. CAUSE OF DEATH (Enter only one couse per fine fpr (a), (b), and {c).) 


16. SOCIAL SECURITY NO. 


T7 INFORMANT 


adress, f - . 
eri fed wee ler yi! / A hog A oe the 28 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


& 
i DUE TO os") 4 
Conditions, if any, which gove (b) Ch. S . C 3 UV n l s 
/ 


tise to immediote couse (0), 
i ‘ DUE TO ) i] ¢ 
stating the underlying cause a 
ow men 21 Po OGD 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDYO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


-transit permit. 


/ » > A 
PART |. DEATH WAS CAUSED BY: Core tae Yy ban % tol uv dow Neste 


gned by the attending physician 


fost. @ 


19. WAS AUTOPSY 
PERFORMED? 


yes] no () 
20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Home, form, 201. (City or town) {County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork CL) otwork (] 
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Buea” No 066 heat Holy Redeemer Com ahtimn 


74,_ FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR { 730. REGISTRARS SIGNATURE 


Thomas] Kenny Inc 1600 Hottin, or NOV 1§ 1966 _204orbag Ques, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Post II of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15296 CERTIFICATE OF DEATH 
~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If cack ea: admission) 


Baltimore MARYLAND i ‘“Wiaryland tO" Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 12 Baltimore 12 AGZe/ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. Gt eaerce 


501 Murdock Road 501 Murdock Road vesL] nox] 


. NAME DF First Middle Last | 4. OATE Month Oay Year 


Capeenpsing Mary R ° Jones Beara Nove 8 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE (In years [1FUNOER 1 YEAR|IF UNDER 24 HRS. 


F W WIDOWED DIVORCED [—] ly 23/: 1876 i ed oul ee | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


ousewife Own Home Baltimore, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Ernest W. Schultz Fannie Phillips 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 20-44-5016| Mrs.Clara M, Graham,530 Murdock Rd. 


QUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 


18. CAUSE DF DEATH [Enter only one cause per lineFor (a), (b), and (o).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EE ORBEA EET 
IMMEDIATE CAUSE (a) bs 7 
cause (a), stating the QUE TO 

undertying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1a) {19. Was Re 


ves [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work{_] at work LJ 


21. I certlfy that (I) (this-rospital) attended the deceased from , Ri! that (I) @ve)last 
saw the deceased alive on. 19. and death occurred ai M, from the causes and on the date stated above. 


22b. DATE Sit Z 
ATTEN 97 HEP oe) AE | id] b 


| 22d. ADDRESS 


_NMuee®) Dp, Lawrence W Post 6805 York Road 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


REMQVAL sey 


tombmen 1 il 
4 L/L vt yee Greenmount Maus oe BY RAT ORS sans sonal 


MARYLAND STATE DEPARTMENT OF HEALTH 
M3 ROWS REET; BALTIMORE, MARYLAND 21201 
T 


3 ] vA Division of sey rat Gaeanet cy aw. 


FOR STATES. | 15297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15296 
HEALTH / ERT. \ Fi tact o penta 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
veg te 0. COUNTY Baltimore — STATE Maryland b. COUNTY 
ae o3 b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
22 ise write RURAL and give neares} tawn) 6) Mow. Baltimore =. 
@- g6 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. RS RBIDENCE 
=" ek SX. JRREKK st. Feseon ee toew ital 1429 Limit Ave. wes (J no PRK 
s on ” NAME OF First Middle Lost 4. DATE Month Doy Year, 
" Ee peas Joseph M, Jordan ey di 6 1, 96 
S = = S. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED. oO 8 DATE OF BIRTH 1. 91 9, ae yeors IF UNDER 1 YEAR { 
os = = Male | White wiowe> F] ae] 5/18/A8B1/ last eo Months | Days 7 Haurs ] Min. 
a ie USUAL pela yy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
a RBs ee tig Uecevonet teed) rat Rad Maryland SS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Parker H. Jordan Annie M. Robinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Npgeetoed fee wee ee Clara H. Miller, (Sister) 1429 Limit Av . 


18. CAUSE OF DEATH (Enter anly ane cause per ling-far fa}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ‘ 


IMMEDIATE CAUSE (a) 


hy } INTERVAL BETWEEN 
Zar COU LtFT JOS 


I DUE TO 
Conditions, if ony, which gove () 
tise 1a immediate couse (a), DUE To 
stating the underlying couse 
Lah @ 
ce | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Wc Wasaorst 
Sis 
= ves] NO Ge. 
Ss 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ¥ ar Part Ii of item 1B) 
& | PRIMARY Cor CONTRIBUTING C2 
© | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 20. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., ete.) 
BS p.m. 9 at work im] ot wark O 
at Sade | took charge of the remoins described above, held on Autopsy f_], Inspection [> Inquiry [_], and in my opinion 
deoth resujtéd Trop jatoroT couses Pax , Homicide [], Undetermined monner 
Z CHIEF MEDICAL EXAMINER [_] 


irectar. Page 4 shayld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pa 


ACTUAL 
SIGNA| 


, t p, ASSISTANT Mepicat ExaMINER (] 
EXAMINER'S 4: DEPUTY MEDICAL EXAMINER Wie- 
, NAME (Type) Charles F. O'Donnell g ble D. Address (Street, city, town, or caurrty) ‘HE 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BU Bert) lov. 9, 1966 New Cathedral Cemetery Baltimore, Maryland 


\ 7A, FUNERAL DIRECTOR 1217 St. PRGL St. Ta, RECD BY REGISTRAR & RED|ARAR'S SIGPATUR 
VeRO Wm. Cook-Brooks, Inc. pajtimore 2, Maryland ome NOV g 19 , 2 t 


~ 22, DATE AIGNED 
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TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15297 


iF pe ry ry 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE M\ b, COUNTY ABO Sue, 
MARYLAND 
ITY Ol bi (if Outside =a limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ow’ id ‘corporate limits, write RURAL and give nearest town) 


RAL and give near, 
Tousen. aktimote, ~ Md. iasd 
d. NAME PNSCN pose) ITAL OR INSTITUTION (if not In les give street address) || d. STREET ADI " e. EGR Saas 


c renter Bothmore. Medieab Contes Is fee |Sb0¢ Fchedg he 


aoa Print) Vicar 1 4 | f\ 


5. SEX 6. GOLOR OR RACE] 7. MARRIED fyg{ NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE pila [FUNDER YEA Fras 


wipowep [-] vworceo | JO- 5 =) Says. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Chunty & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTR' 


during most of working I fe, even If retired) Bea \+ . Re » 4 A 
1MNO = U S 


USe WiTe. 
13. FATHER’S NAME h GC 14. MOTHER'S MAIDEN NAME 


| a 

15. WA EARN EIN, aE 16. de kK ‘YNO. | 17. INFORMANT Addre: 

(Yes, me-orunkewn) aang y) ‘ *) y S aud . 
no y mM LSSi0n hee = 


18. CAUSE DF DEATH [Enter only one cause pee line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SaLERoT| SUID DEATH 
IMMEDIATE CAUSE (a). ) 
DUE TO pe E A 
Conditions, If any, which ) SE. 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 
underlying cause last. 


PART IL-DTHERSIGNIFICA 7 CONDITTONS CONTRIBUTING TODERTH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) (19. WAS. AUTOPSY 


no [] 


ok 


2\ 


rbon papers. Pages’ 1 
, within 72 hours after ai 


ician and completely filled in by the funeral, 


renee remove cai 
ind in any event, 
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es 
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ed by the attending phys 


-transit permit. T| 
, cremation, or ri 


2Da. ACCIDENT WAS URDERLYI er 20b. Oo . ture of Injury In Part | or Part II of Item 18.) 
a eT A a Sia Ghd LD INJURY OCCURRED. (Enter nature of Injury In if Item 18.) 


(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. while factory, street, office bidg., etc.) 


B.m. 19 at NiteATealat oe O 
21. I certify that (I) (this eye ‘al! attended the Kt aged fro that (1) (we) last 
saw the deceased alive ee 


2a. SIGHATUR 2b. DATE SIGNED 
i AA ATTENDING MED. STAFF 
Rr (1_ pirector ()_Puys. Lf KL C6, 
We. PAVSTOI ADDRESS 
| ice Baltimore INed. (enter 
23a, BURIAL, a 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae fa town or county) (State) 


Bs fy) 11-12-66 bE Co ee Co eaters altimone, Md, 


‘ 24, FUNERAL DIRECTOR FO HE 2 GBB" 7 EGIST "'S SIGNATURE 
ve AS ‘\ Leonard fg. Ruck Qne Baltimore, Md. DATE 
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TO FUNERAL DIRECTOR: After this certificate has been sign 
should be filed with the State Dept. of Health prior to burial 


director, pi 


RE Ps r= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF, DEATH 


o298 


Tales sie 

2&3 Veh Res . USUAL RESIDENCE (Where deceased lived, If institutlon--Residence before admission) 

ae BAY a, STATE h b. COUNTY t / 

2.8 MARYLAND te fo 

os b. CHTY OR TOWN (i outside rat tm limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 

Bs 2 write ee a bee oe ee pen q a>) 

al ce ewsiy Md 2a 

3 Sa d. wenme AL OF iaseinOT IN (If not in hospital, give stre€t address) || d. STREET ay L e. BAGH A 

=a" Ky 

eee sy ple Gus rv her R Clee eli iat noe, 

sse NAME DF irst DATE Month 2 Year 

2 = MegTieES Firs’ Middle "4 Last 4. jon! Ale rt 

a (Type or print) wi os t mee € er N DEATH = . 

s 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years | FUNDER YEAR mreered 

Pas rf) 22-06 | day) {Months | Oays | Hours | Min. 
WwW wipoweo [-} pivorceo [] | 3— 2 S. 


ician an 


12. couee OF WHAT 
TRY? 


poes USUAL OCCUPATION (Give kind of workdone| 10b. Aisp OuBUSINGSS OR ih R. ‘(County & State, or foreign country) 


i ¥ life, ev 
pr fe of working life, even If retired) at 3 4 [B= / to Cex Md. 
13. FATHERS NAME 34. bse bel) MAIOEN NAME 
ft leyeg udey Kane. / [Pew shauw/ 
15. wearers oR S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMAN’ Address 
Av7-03 ~7ez rep ee 25 gun pout de, 


(Yes, no, or unkown) ol A Salata 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


5 SE AND DEATH 
PART |, OEATH WAS CAUSEO 8) [ SYS, fa re 7 } phe 


IMMEOIATE CAUSE ‘@ 
Go OUE 10 
Cenditions, if any, which ©) A ‘Ss cs / G Alo 


gave rise to immediate 
cause (a), stating the OUE TO 


Then please remove carbon 


or removal, and In any event, 


Wing phys 


underlying cause last. {c). : 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART2(a) 19. LN S 
= ee 
& ° ves []} i 
= 20a. ACCIDENT WAS UNDERL} ha 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE; 
© | (IF EITHER, NOTI EDICAy MANE! 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro Ct 2 LD = the 
saw the deceased~alive phi cy ae 510) and that death occurred at'$_A_M, from the causes and on the ag stated above. 


2a. SIGNATUR ee ps 
ATTENOING MEO. STAFF 
MO. oirector L]_Pxys. 
226, PHYSICIAN'S ze Be Ny 


d with the State Dept. of Health prior to burial, cremation, 
NY 


e 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


ge 
2 ) | __ AME pe) D. A Ovasler, wD OST Fay ie 
€z 
23 23a. renova Boel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 
Entombm | 12s? | Baltimore M 
24, FUNERAL ment 68 Lowppdgre Park — 25a, REC'D BY REGI ISTRAR | 25b. RFI TRAR'S IGNAJURE _ 
wR Hw H.W.Jenkins & Sons Co.4905 York Rd. 12 | omNOV 30 1S46 ‘: ty Yenc 
20M 1/65 x 
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bn 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15299 


1. : CE OF OEATH 2. USUAL RESIDENCE AR pe) d, cain Residence before admission) 
BALZ SORE MARYLAND YE) ma Ve eee: 2 me v 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b . CITY OR ak (If ou’ sat corporate CE Er, ak RURAL and give nearest town) 


7a BALTO- ae 
} d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. QTREET ADDRESS e. 1S Ee 
5b) CREATER BIL7 MED. CENTER ves] no fet 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


finan MRS RUTH EvEdye Kjysise| Sam MV 23 19 bb 


jove carbon papers. Pages ] and 2 
y event, within 72 hours after death, 


sand completely filled in by the funeral 


5, SEX 6. COLOR OW RACE |7. wannieD [LY-NEVER MARRIED [-]| & OATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
W WIDOWED [-] pivorceo[]| } )-AS- GL a 


Js: USUAL OCCUPATION (Give kind of work done T0B. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Sg a COUNTRY? 

Se WAY WORS/ VG WRC/N AA USA 

fa 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ze EDwar aD yer CloRwis FLOREWCE PAURED 

ate GR, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | $7. INFORMANT ‘Adaress 

zo 5 oi ‘give war or dates of service) 

ce | ho UF aF2y0 Se occur KANSLER C same) 

#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aoe BEL ee 

2 PART 1. DEATH WAS CAUSED BY: x 

£5 Wittes eee ety C aad sin Reber [ee ae 


DUE TO : sa 
Genditions, If any, which ) on pith gta 
gave rise to Immediate ne Pe eee = 
cause (a), stating the DUE TO Ms) 4 


underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Wasa AS AUTOPSY 
= tee 

1/8 YES Tl no [] 
3 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not while factory, street, officebldg., etc.) 
= p.m. 19 at work at work 


19.44, that @Y (we) last 


, from the causes and on the date stated above. 


21. I certify that Gy(this hospital) attended the deceased fro 
saw the deceased alive on_/4/. 23 _19 46. and that death occurred a 


22a. SIGNATURE LMT. 220. DATE SIGNED 
ATTENDING MED. STAFF ru- 
Lome vn a Mo. PHYS. [] _pirector L] PHYS. +} aw 23. Vhk 
P 22e, PHYSICIAN'S CH. 22d. ADDRESS iy C 
i} | lt aN A. | & 
23c. NAME OF CEMETERY OR CRE 23d, LOCATION (City, town or county) (State) 


cs] 
55 
2a 
Ss 

wo 
fae 
bia) 
ge 
bt 
gs 
2 
2 
om 
= 
ys 
Bu 
Sa 
Ss 
i) 
bec 
22 
a os 
en 
3s 
fe 
ae 
os 
3 
ao 
oe 
se 
2 
Per} 
2x 
Ss 
23 
So 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


Va e M 
9 FED BY REG 
oaeENOY 9 9 


Hewesventins & Sons Co. 968" 
= Balto ,1l2, Ma, 


Item 18 Film 383 12-2-66 @WARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“|_ 75a CERTIFICATE OF DEATH a ET) 


=i 


< ore 
3 ge: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissionf 
BS S53 o. COUNTY : o. STATE b. COUNTY 9 7 * 
5 Sos Baltimore MARYLAND Maryland Balt; ei 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
a =ee i URAL on ojxe Nearest tawn} Lif Balt 
ia e imore / 
e@ 2 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= gas St. Joseph Hospital g ‘ CT ol 
a Sis i BP P 8128 Pleasant Plains Rd. ves (] No L) 
eee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
iy Bees DECEASED ;: i OF 
z 6 deatriety Kraig A. Karwacki pha rit 6» 66 
2 ef: 5. SEX © COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
5 — 2s lost birthday) [Months | Days [ Hours | Min. 
ge 222 Male White winowen [J oworcto [| Nov, 30,1968" YS. i 23 
3 fe Too, USUAL OCCUPATION Give Kind of werk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s ie during most of wgyking life, even if retired) INDUSTRY COUNTRY? 
2(£ 5 ‘Enfant Baltimore, Md S.A 
2 S45 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© fees 
5 686 Paul F. Karwacki LaVerne M. Brenner 
s ed e 
S — 
« cm © rs WAS DECEASED a NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S =e inknown) (If ye wor ar dotes of service 
= BES Ne see None Paul F. Karwacki : Same. 
S 
2 . ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Pee 
= £352 PART |. DEATH WAS CAUSED BY: 
pee >s E b IMMEDIATE CAUSE (0) Acute cerebral edema 
“SPs OY DUE TO 
Pe engi : 
2G ens Conditions, if ony, which gove te purulent i ti 
Hee 2-2 , F (b) acute p' ent ment! s 
on eS fise to immediote cause (0), 
go“sa : ; DUE TO 
sf E22 Rese ane cok jj _Hemophilus Parainfluenzal 
s23,8 — 
of yee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9, WAS AUTOPSY 
= .o-6 See So 
S $= ES ves KX) no CJ 
25 2 5 o/s 
Zs 2s = = SE ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
32s 55 & | OR CONTRIBUTING CJ CAUSE OF DEA’ 
aessc | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 5 [20c. TIME OF INJURY Month, Doy, Yeor Td. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Store) 
@2E00 £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ea se 2 p.m. v otwork L] otwork C1 
AS Sata 21. 1 certify that @ (this haspital) attended the ee fromggesey: Be  tOLLe2Le _, 19_66 thot @ (we) lost 
Ge ge saw the deceased olive on Ld=2l= 19.66 _, and that death occurred atO# IM, from causes and on the dote stated abave. 
é aziga= Wo. SIGNATURE > Pattee ifn hae 226. DATE SIGNED 
Beers ; CAN oS pas C1 pecroe Cl pis ()}12/22/66 
2eog= | 2c. PHYSICIAN'S 22d. ADDRESS 
Eeses | name(Type) Lawrence F, Misanik, M.D. 7620 York Rd.,Baltimore, Md. 21204 
ea-&s 
ust ese 
23228 
gin & 
e"” 


Bo. ue Geel Ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMQYAI if . 
Borie. | 17 -66,| St, Stenislaus Cem. [6515 Boston St.B 
4 


Aig ¥ ees 4 PELE ; = 


x 
85 
=a 


z> 
& 


1Op 


aR~ 7; 


ef 24, FUNERAL DIRECTOR ; 901 3. CBR in St 
; Lehate, 4 oe S ite 


ps MARYLAND STATE DEPARTMENT OF HEALTH Po 
R V As Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 


) 15302 CERTIFICATE OF DEATH 5 


ap 
3 as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 eee 0. COUNTY TTMORE ian STATE a ND b. COUNTY 
sees BALL {ARYLA) 
25 im 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e a's | “WENA” 7 nays BALD TUORE : 
a IM f 
£2. ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. B RESIDENCE 
& 3 Se VETERANS ADMINISTRATION HOSPITAL 939 N. DALLAS STREET ves LJ no FS) 
= ase 3. AAR & First Middle Lost 4. DATE Month Day Year 
=. sce A 
cee == (Type or print) WILLIAM MC KENLEY KEENE pears == NOVEMBER 1 490-64 
8 $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED BC] | 8. DATE OF BIRTH % ag lier a AND TF UNDER ES 
lo: oy, lon’ joys in. 
fee MALE NEGRO wipowed ([] pivorced [J 10/' 5/' 96 Ys. poi aE 
5.26 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2@s during most of working lite, even if retired) sthet % conn? A 
SBE LABORER MARYLAND «Shs 
3a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS JOHN KEENE MARTHA MN: UNKNOWN 
= 
Ee t mien US-ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, No, or UNKNOWN) yes give wor of dotes of service) 
YES WW 213 O7 22 70} CLIN.RECORDS, VA HOSPITAL, FE HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY: BRONCHOPNEUMONTA 


a f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 


REcee" 


CEREBRAL EDEMA 


The law requires that the death certificate be e 


last. {) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ae eyes 

= ; MULTIPLE MYELOMA, PROBABLE, BENIGN PROSTATIC HYPERTROPHY wer oO 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or fown) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work L] otwork CI a 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. of Health priar ta burial, crematian, or remava 


21. U certify that (Bc(this hale ta (L750, 19__, that %) (we) lost 


oftended the deceased from -V/S2/ VY 19 
66 19 , and that death accurred oth: 5OMMrom causes and on the date stoted obove. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 saw the deceased gli 

& 220. SIGNATURE ATTENDING MED. STAFE 22b. DATE SIGNED 

= teins neal mo. pays CJ oirector CO pays, Ch 11/2/66 

S Se Zc. PHYSICIAN'S 7 72d. ADDRESS 

Sy) NAME(Type) PETER V. GUVAN, M. D. VAH FI HOWARD, MARYLAND 

z23 Tio. BURIAL CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
e== 0) BGK" - Ne L bb BALTIMORE NATIONAL BALTIMORE, MARYLAND 


8s 
= 


(\ oY 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AIS (4) \ qj vere ja 
ve eae ae Cy GOg6G  fOhorkes Jeg 
ret ttt y SE... Jn iat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15303 CERTIFICATE OF DEATH 15302 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


nN 
co 
S ; Y : : ; . 
Be a. COUNT B / imene eae | 0. STATE Mars la ad b. COUNTY Batltimone 
3% bY vay (If outside corporote fits © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oy jte ind giveyneorgst, tawn| . 
<5 Rar Batliumone. Baltimore 
oy d. NAME OF se. ITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ; ply, rE ia ig 
oy * Fi ? 
gs / 8506 (hesinut Oak Rd, 8506 ( hestnut Oak Rd. | wT we 
>5 = ih Nae Ce First Middle lost 4, DATE Month Doy Year 
2 ECE OF 
£ee< Type or print) biLlLiam P, Kellen bears Vo vember 9 66 
Zee 5. i ‘al 6, COLOR OR RACE cial: 7. MARRIED fe] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. ie (f, ih 
E . irthdoy) 
€ wivowed [J pwvorced [1] Dec. vi 
2 
fs) Toa USUAL OCCUPATION re kind of work dane T0b. in ak BUSINESS OR 11. BIRTHPLACE mt SER ain 2 oy oF WHAT 
’ skaf warkit even if fetiry \) ? “ 
See Retired Natl Cann. Mar. USA 
eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME 
Bee Llen Keld 
S 
aos Kellen en 
E 
zie 2 15. WAS DECEASED Eve N US. ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT Address 
BE 5 (Yes, ng A nown) |(If yes give wor ar dotes of service} ibe rs Mh . Alice V, Ke lon (Same ) 
Sc 
a a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (¢).) F INTERVAL BETWEEN 
a= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) : : 
sek ” DUE 10 
Conditions, if ony, which gove () 


fise to immediote cause (0), 
stoting the underlying couse DUE TO 
et. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ieee 


ves} NO E}- 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
M. Ulie OF INJURY Month, Day, Year 
Hous a.m, 

p.m. 19 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
OTT) Not While foctary, street, affice bldg., ete.) 
atwork L] “otwork C] 


MEDICAL CERTIFICATION 


21. I certify that (1) (this ea eared the deceased fram fv , 19, “a __., 1944, that (I) (we) last 
saw the deceased alive on ef and that death accurred ot raat fram causes/and on the date stated above. 


220, SIGNAJU! 


ATTENDING ED. STAFF eee 
MD. PHYS. opector CJ pays, 0 “/ 


__ should be fied with the State Dept. af Health priar to burial, 


Tc. PHYSICIAN'S 
NAME (Type) C , 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


of bayer 11/9/66. lonetand Mem. Cemetery Baltimore, Mid, 
Le) 24. FUNERAL DIRECTOR a 2So. RECD BY REGISTRAR 2b. REGIS RAR SIGNATURE 
3 mise Leonard Y. Ruck Inc. Balto. Md. 27274 |om NOV 1966 pirerteg ! 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND cific, 301 is N STREET, BALTIMORE, MARYLAND 21201 
“OF D 


15304 re em  NERTAICATE. 1 15303 


1. PLACE OF DEATH Pe 2. USUAL RESIDENCE Pula lived, if institution: Residence before admission) 


a. COl fs d LTT Vi by, aera a. STATE AK C PIV b. COUNTY : 


B. CMY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


TO Ni “ TE Yda nf’ BALT) M OR z a a / 
; d. i. E oF HOSPIT. INSTITUTION (If nat in hospitol, give street oy x d. STREET ADDRESS. @. i: eae 
[2.3 Pei ng Grove Sip ie Hospi Alor Bitte lboorm s | ves C] No 
mild 


death, 


ician and completely filled in by the funera 
lease remave carban papers. Pages | oad.2 


and in any event, within 72 haurs alty 


3. Ar Or . , First Last 4, DAE Month Doy Year 
o ‘ 
(Type or print) /\ i 18 Li M Cc KELLey DEATH // = Z Ps = vib (ES 
5. SEX 6. COLOR GR RACE | 7. MARRIED (%4. NEVER MARRIED [-]] 8 DATE OF BIRTH P AGE (In years TF UNDER 24 HRS. 
Min. 
M 3 w wiowen [J oworceo C]] (2-/9-/8 79 o D 
To, USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY i coger 
evator Operator Baltimore USA 
on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iD K. Unk: 
2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddrass, « ; 
os (Yes, no, or unknown) (IF yes give war or dates af service ors. Conrgal Gebétein 3108 Grindon 
ES Ho § P. Ora Ave, # 14 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é§ IMMEDIATE CAUSE (a) 
eS ; DUE TO 
Canditians, if any, which gave ) 


rise to immediote cause (a), 
stating the underlying couse 
es, ) 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending phys 


i 

3 

= = 

2258 

E225 

re 

i=j 
£3%5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
2 io 
4 gs OR ves} No (] 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING C1. 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of tem 18) 
See5s & } OR CONTRIBUTING CICAUSE OF DEATH 
asses | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe.se S [20 Time OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED | 2He. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (rate) 
ae2Lseo 2 Haur o.m. While Nat While factory, street, affice bldg., et.) 
ot Sve pm. 9 atwark C] otwork C1 
pie 21. \ certify that (1) {tts hospital) ottended the deceased from_77== 196% to = ZZ , 19.86 that (I) (we) last 
S2ese saw the deceg a 19 , and thot death accurred at QM, from couses ond on the date stoted abave. 
reEos ra DAA 
€ =EG5S ATTENDING MED. STAFF BR Ee 

2 = . 
Seskos eats. C)_otcror CO pas, 
=, 2 Be 2d, ADDRESS [7 2 
ee Eove ire 
eine } bry nig ge J/e oS Pike 

oz SSS SSS eee 
3 3S Se) io. BURIAL HENATION, Zi. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) {Coun (Store) 
zs EMOVAL (Speci 2 ; 

Qe ous Buriat re 11-15-66 Loar aine Cemeter Baltimore, Maryland 


33 
: 
a 
s 


Q RAL OG iff ADDRESS TSo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
e \ aly Y IK 4600 Liberty Hghts. Avenue | pm NOV ] 4 1966 fowlig aedgta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


] 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funero! 


835 
=> 


{ Ba 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15305 CERTIFICATE OF DEATH 15304 


a 
a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
53 a, COUNTY o. STATE b. COUNTY 
at Baltimore MARYLAND Maryland B_altimore 
3s B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
Se write RURAL aad give negrest tawn) ; 
3 ural "i pstead Rural-Hampstead 
¥ s @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS = R RSTO 
2s pb Grace Road Brace Road ves [X no [J 

= 
se 3 NAME OF First Middle Lost 4 DATE Month Doy _Yeor 
2 Eype ori EDNA BEULAH KEMP DEATH 66 
@ $ $. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 

; 

as Female | White | wiowo [j pworeo []/May 1, 1886 0 
oo J 


transit permit. Then p 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or remova 


director, poge 3 should be detoched for use os the buriol- 


iat 
TK 


12. CITIZEN OF WHAT 


TI. BIRTHPLACE (County & State, ar foreign cauntry) 
COUNTRY ? 
USA 


Maryland 


during mast af warking life, even if retired) INDUSTRY 
Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Nash Rosa Ensor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates af service; 220 666 Mr Ar ehibala Kem fom aaa Me Ma 
- - Mr. ip % 
18. CAUSE OF DEATH (Enter anly ane cause a ia (a), (b), and (c).) Tee Hi i 


RT I. : es 

PART DEATH Wi sg Lone drab TArrmt yaad 
7 DUETO , 2 ! 

Conditions, if any, which S| b) (ene Arirh d trin OM U2 


10a. USUAL OCCUPATION (eye kind af wark dane | 10b. KIND OF BUSINESS OR 


tise ta immediate cause (0), 
stating the underlying cause DUE To 


ist , Arter Achat, C. Deen 


PART TL OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOR, 
ee w tee vi Hehe Tard ves] no (HO 


‘200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
While oO Nat While oO foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 7 19 at wark at wark = & 
21. (certify that((I})(this haspital) attended the we dfomZ FO AO 19 ZL tof AF ZO | FE thot (!) (we) last 
saw the deceased alive on De ZL and that death accurred at//* M, fram causes and an the date stated abave. 


Fa, SIGNATURE Wate a om Tip, DATE SIGNED Z 
MD. PHYS, omecror C) pis, OO] //— A S- 
7d, ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) MeOePorterfield 


23a. fh See 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn} (County) (State) 
R Al (Speci 
DUPLA O/ 06 ematery Ba o MG 


3 i ace fe 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Tipton-Eline Fun.Home, Hampstead, Md. |om NOV 21 1966 Cle, 


* al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. REACH, STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF, D 15305 
a: Ae sone ae ee Goeh— RESIDENCE (Where Bn lived, If Institution: Residence before admission) 
BAK irtete mavianD. eS. OWN D ALT Yee 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) 


ale’ met | 
ea 


row So CATOMYS H1ELE ) a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 1S ete 
fost YoRK RD. 136 CHERRY DEL & R> ves(}_ noha 
ef 
3. NAME DF First Middle Month Day Year 


Last 4. DATE 
{type oF print) Keay PAAR den Oem OE BCrt Beam = eV, Ir yg CE 
5. SEX 6. COLOR OR RACE) 7, MarRIED [-] NEVER acme DATE OF BIRTH qo ee AGE (in years {IF UNDER 1 YEAR |F UNDER 24HRS, 


es wiooweD apie) go Ly 17 SAPS last inh =, | Days 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ad OF BUSINESS OR “TL BIRTHPLACE (County & hk or foreign at 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUST COUNTRY? 
Dubling/7> DIreland 


STEN CCLAPA ER ee USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WleetAr FT. KECCH BeIDse er LYN 
pa BS DECEASED) FYI US: ARMED EORGEST 16. SOCIALSECURITYNO. | 17. !NFORMANT Address 
» NO, own} yes Give war or dates ice) 
— ses beaeos ~aert| BEV MEE A 7A PAKTFUuCD te, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a 
PART | PEATAMEDIATE CAUSE CORONARY OCCLY Sie -MYecARyiAb — 
Y204 DUE To INFARCTION 1Omrn, 

Cenditions, If any, which (b). 

gave risé to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Re Ae 
ATHERO SchERoTS CV DISEASE. - SEVERE MyocARD an DAMAGE YS] NOTH 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

Hour a.m. While caret while factory, street, office bidg., etc.) 

p.m. 19 at work(_] at work [| 

21. I certify that (1) (this haga!) at aes the deceased from_MAY 16, 1963, to. 19 ©, that (1) Gwe) last 

saw the rn wi Nov. & 19% | and that death occurred at9-3° M; from the causes and on the date stated above. 
228. mes E 22b. DATE SIGNED 


2 MILO" oy Ban EAE | Moras ace 


i ment ¢. Sedaeren ty en Aiupow @>-Ofute.Mo, 220 _ 


"Zen RIAL CREMATION, 23b. DATE mig? re NAME OF CEMETERY OR CREMATORY | 23d. es es town or county) (State) 


i -P§-€ Ceti Mol) Corn. Le . 


FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one NOV 30 1908_fOMorda Pegg 


Ce : ae 


Hours | Min, 


hysician and completely filled in by the funer: 


en please remove carbon papers. Pages 
i, and in any event, within 72 hours aft 


a 


i 
. Ti 


attend 
cremation, or rei 


ansit permit. 


ed by the 


‘al or attending physician. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos| 


\ 


VR AIS (4) 
20M 1/65 


ok 


a 
atl 


papers. Pages 1 ai 
ithin 72 hours after by) 


ician and completely filled In by the funeral 


lease remov 


ys 
ar 
P and in any vent, W 


ned by the attending ph 
transit permit. Then 
, cremation, or remova 


After this certificate has been sig! 


3 should be detached for use as the burial 
he State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


VR AIS (4) QS 
20M 1/65 


“ 


QS 


MEDICAL CERTIFICATION 


Ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayan 


15307 CERTIFICATE OF DEATH 


1. PLACE OF OEATH A 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY. Baltimore 


STATE b. COUNTY 
070 20 20 F wrovtano ty a (3 < Ba ore 


ie? 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TI MN (If outside corporate limits, write RURAL and hie reette town) 
write RURAL and give nearest town) 


owsom en emere ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 


Greater Balti yore Medical Center 7813 North st id. vs] nob 


3. NAME OF First Middle Last 4, DATE Month Day Year 
OECEASEO * 


(Type or print) Elsie Jane Kerc DEATH id 5 ~19 a 


5. SX COLOR OR RACE | 7, MARRIED ER MARRIED BZ] 8 OATE OF BIRTH 9. AGE (Uh years FUNDER VEARF UNDER 28 HRS, 
DD never m 24] - last birthday) Months | Oays | Hours es 
wipoweD [7] pivorcep[-]| ¥-O2. “09 al 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE. sa4 & State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY? 


during most of working life, even If retired) W ‘ 
eshington, Ta. Be 


13. FATHER’ 14. MOTHER'S Mi iis, aie 


is. Kerr | S\howe c > Ida Mae 
aes © , 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oryinkown) | (If yes give war or dates of service) 


s 
12. 18 —63-0495 Tetvent (same _as_albo ve) 
18. CAUSE OF BEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7) ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


, 
t A DUE TO 

Cenditions, If any, which 

gave rise to Immediate 

cause (a), stating the ( DUETO 

underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUTNOT TED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves [] No Bx 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Py Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
Au at work at work 
21. I certify that py this oe: attended the ey from. 19.44, toAer/.5 _, 194242, that (I) (weF last 
saw the deceased alive pn Ll ee 2 be and that death occurred at_// “4M, from the causes and on is date stated above. 


22a. SIGNATU ~ E SIGNED 
ATTENOING MED. STAFF -B-¢ 
p. PHYS. _{] __birector {J phys. 


ig LE Pa ADDRESS 
: 3 E.A.GEDOSH Greater: Baltimore —— Center 


dl BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
en Varglana 
24, FUNERAL DIRECTOR ADDRESS. a REC’D BY REGISTRi 25b. hy RAR'S SIGNATURE 


JOHN Js DUDA, Dundalk, Maryland 21222 one NOV 10 1966 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


MARYLAND D NT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15308 CERTIFICATE OF DEATH 15307 


4 Br. 5 =. = 
gfe sa WV \ 1. PLAGE OF DEATH zi peo RESIDENCE (Where docoased lived, If insiitulion: Residence bafore edmission) 
a s * b. COUNTY j 
5 eat a1 timore ___ MARYLAND “"Werylend Baltimore ys 
2 = B. CITY OR TOWN (if outside corporate limits, ¢. UENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida corporata limits, write RURAL and give nearest town) 
= pas write RURAL and give neorest town) | 
Sima Reisterstown | one month Reisterstown J+ | 
= Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ' d. STREET ADDRESS «. Woe 
; ey | A 
C * 3 _ 07 Homevale Court | O07 Homevale Court ves al no EE] 
oon /3. NAME OF First Middle Last 4. DATE Month Dy 
$3 aa DECEASED ees 
z Bale (Type oF print) Thomas Joseph Kerr | veatH November lh, ee 3 
3 8 gs 5. SEX - 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED fq] | 8- DATE OF SIRTH 9. AGE [ln Yeon IF UNDER YEAR| IF UNDER 24 HRS._ 
3h st birthday) | Months) Di Hi Mii 
b ee Mele White | woowe ovorceo []| Nove 22, 1913 | 52 " "| jays | Hours | in. 
BR ges 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR eer 1, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 256 sone erate rking Wy 2e if retirad) 
= 5: etired - U. S. Army Officer | Baltimore, Marylend coe ee 
2 i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ie Sy T Edwerd A. Kerr Anna M. McGinity  __ E 
5 Peas ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
2 & et Wasp pe - unkown) Wa TT ="Kore B3E Mein St. 
= Se - Korda 218-10-36 Mrs. bert.Lynch, Reisterstown, Md 
£ 18. aaa OF DEATH [Enter only one cayyépeplina for (x), (b), and (c).] INTERV Al BETWEEN 
‘ "AND DEATH 
s PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 2 cat 
g 
3 Conditions, if any, which = : 
oA 98¥0 rite to immadiate cause A aly 
= {a}, stating tha undarlying 


causa last. 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


PART Ie) 


be Zz PART Il, OTHER SIGWIFICAMT CONDITIONS CONTRIBUTING TO D. 
fs Q = © oa PERFORMED? 
2 6 yes [} No 
tl & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY QSCURED. (Enter nature of injury in Part gf Part Il of item 18.) - 
= B | OR CONTRIBUTING [] CAUSE-OF DEATH | 
a © | (iF EITHER, NOTIFY ME EXAMINER) | 
gy = “* be api ~‘~ ——— 
Qo % | 20e. TIME OF INJURY — MonthrDay, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Home, 7 (City or town) (County) ‘(Stete) 
q a ficat BAe While __ Not Wh | factory, streai, office bldg., fe) 
8 2 saith rs Jat work [] et work [_] \ 
# ee fo /....§ that (I) (we) last 
m2 Faviaiheuceusecdetdscnaitie datilfelieipeeay 
22b. DATE 
ATTENDING MED. SIGNED 
PHYS. a) DIRECTOR 
22d, ADDRESS Y . 


F5d, LOCATION (Cy, town or county) {State) 
Gethedral Cemete Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| DATE ate _N }V are 


23a. TORAT REMATION, 23b. DATE THEREOF 


Q | Bue Pet 11/17/66 New 
24 FUNERAL DIRECTOR’S SIGNAT! ADDRESS 
ber | A 6 bbb Owings Mills, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, f' RYLAND 


md 


15309 CERTIFICATE OF DEATH 
eT ee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
y acliiwore. ere 2. STATE Womvland b. COUNTY 


b. CITY OR TOWN (if outside cor, Feo) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give Wire town) 


Pages 1 and 2 


In any event, within 72 hours after death; 


ings 6 xzs Baltimore F0-¥ 
d. NAME OF HOSPITAL OR eal (if not in hospital, give street address) |} d. STREET ADDRESS. e. a le 


Rosewood State Hospital 1613 West Lexington St. | ves—] no fd 


NAME OF First Middle Last . Day Year 
DECEASED F 


: 0 
{Type or print) Leonard KING D 29 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED [SQ | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
a) is firth) Months | Days | Hours | Min. 
Male Negro wioowep [7] pivorceo(]| 11-19-50 16 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dependent none Baltimore, Maryland U.S.8. 
73.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown Rosa Lee King 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


no - none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: 1 SNGEE DENTE 
IMMEDIATE CAUSE (a). DA BAA AM 
493 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |18. WAS AUTOPSY 


14 12. Ro CERHALT vs NOT 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while g factory, street, office bldg., etc.) 


mn. at work at work 


21. | certify that NY‘(this hospital) ice the deceased from 19.44, that tH-(we) last 


saw the deceased alive on. 194 G_, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE e DATE SIGNED 
: : ATTENDING MED. STAFF 
{ Zt mp. Pays. [_]_birector [1] PHys. Xo 2. 
22c. CASICIBNS ie 22d. ADDRESS 
| (9) Philip 2feve, M.D. Rosewood State Hosp., Owings Mills, Md. 
23a. BURIAL, Lispeci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, Ww) or Wes (State) 


EMOVAL (Specify) 
opie SLE ose woo wings [Yt Ws filet. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ne REGISTRAR’S SIGNATURE 
VR AIS (4) VF Shiner Sons” 1 Vers(etslaunm lel | om QEC ie 1966 Plott 


20M 1/65 


jan and completely filled in by the funeral 


e remove carbon papers. 


val 


ransit permit. Th 
|, cremation, or rem: 


ied by the attendin; 


ician, 


2 
2 
= 
A 
7 
= 
s 
‘Ss 
5 
g 
4 
5 
Ss 
a 
N 
a 
i 
= 
= 
= 
3 
= 
o 
4 
4 
3 
a 
3 
F 
2 
2 
i 
= 
tt 
5 
| 
= 
a 
3 
a) 
5 
" 
= 
= 
: 
= 
3 
& 
: 
[3 
2 
s 
= 
= 
= 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending ph 


10 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15310 CERTIFICATE OF DEATH 


mera 
and 2 
death. 


a 


y 1 
within 72 hauts 


in and campletely filled in b 
se remave carbon papers. PAg 


din any event, 


gq P ¢ 
S 


, ar remp 


id by the attending phi 
transit permit. Thi 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signe 


je 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 
P 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
director, pa 


a 


sw 


SS 


35 
E> 


« 
1, PLACE OF DEA, 2. USUAL RESIDENCE (Where deceased lived, if institution: ice-Betore odmission) 


0. a BAL TIM ORE ae °. MAKYAN D b UN BO gn ORE 


b. CTY oF ane ff outside corporote po ¢. LENGTH OF STAY IN Ib c. CITY DR TOWN (If obtside corporote limits, write RURAL ond give neotest town) 
rite ond give,neorest town 

PAUDALESTACIN 2/ days Babti “| 

e. 


d. NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) Coy: ADDRESS, 
Bacto, Oluty Gen. Msp TAL C819 (Quwu brook ORWE 
4. DATE Month Doy Year 


3. NAME DF First Middle Lost 


in GE: KIRCAHALCEA)| Sam ——_s NOVEUBER 26 » 66 
S. SEX 6. CDLOR DR RACE 7. MARRIED NEVER MARRIED (I DATE DF BIRTH 9. AGE {in yeors TFUNDER 1 YEAR [IF UNDER 24 ARS. 
ALE | HHITE| wom x ovorceo CHPIYLY 20 “PE/ 


irthdoy) Min. 


lost 
4 yes. 


O 


Jo. USUAL DCCUPATION ee kind of work done 10b. KIND DF BUSINESS DR 11, BIRY PLACE County & Store, or foreign country) 12. CHIZEN OF WHAT 
during most of working lite, even.if retired) INDUSTRY re v4 ho A 7a) COUNTRY ? C tS 4- 
13. FATHER'S NAME" 14. MDTHER'S MAIDEN NAME a 

MAX KIRCH Hausen VOHAUNA (APPA GUER 


1S. WAS DECEASED EVER IN U.S. ARMED. Wa f ie 16. SOCIAL SECURITY NB. 17. INFORMANT Address, 
De mort LOMO) all Yes give war or dotes of service ; 4 g 1 
aN ner tibet _NO Wt anb-0 8 | TASA KIRCH AAUSEN _Towsd bropk 
1B. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond (c))] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
es Z © 
PART Il. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


COSTIUCINE CLROIATHY 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


19. WAS AUTDPSY 
PERFDRMED? 


ves [_] ND XI 


PA! 
200. ACCIDENT WAS UNDERLYING 1 
DR CONTRIBUTING CI CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY” Month, Doy, Yeor 20d. INJURY DCCURRED 
four o.m. Whil Not While 
pan, 9 | otwork CL] otwok Cl i 
21. I certify that (1) (this haspital) pense the deceased fram, [—~—S_ Wht 
saw the deceased alive an sl A ME el] and that death accurred at {2 ¢ 


‘20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


EA 198 that (1) (we) last 
am causes and an the date stated abave. 


‘270. SIGNATURE aaa 220, DATE SIGNED 
ATTENDING MED, STAFF fg 
tact le wo. pats” CD peteror OO pas, | IO ZO, 66 
Tic. PHYSICIAN'S AP MpPRESS y 
wanted AV WTA) L, Lt. Be COUNTY CEM _¥ft 
3b. DATE THEREOF 3c. NAMEADF CEMETERY OR CREMATDRY 23d. LDCATION (City or Town) (County) (Stote) 
Bur ae hero AAod Randakestoun, Maryland 
24. FUNERAI DR z ADDRESS 2S0. REC'D BY REGISTRAR 2b. RE ; "5 SIGNATURE () 
; 4 ! 0 
Sof Levinson £ Bros, Inc., $010 Reisterstom joa NOV 29 {S66 IG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“HEALTH DEPT. 


B. CITY OR TOWN (if outside corporate limits, 
write RURAL ond give nearest town) 
ew 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 
nD BALTO 
«. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL ond give aearest tawn) 
1S SEX OSL 
d. STREET ADDRESS e pple al Ts 
BEF M/cielSor” Rp ves] no [| 


B64 WICHSLS OX Ko 


CHARLES 


Last 4, DATE Manth Day Year 


Memcokewsht sr, | DEATH Wow 22 » EE 


7, MARRIED [E> NEVER MARRIED [_] 


with the State Deportment of 


8. DATE OF BIRTH AGE ira FUNDER 1 YEAR| IF UNDER 24 HRS 
jast birthday) Months | Days F Hours 1 Min 
oworcto TI] Mar fe, /9 71 ST ys Ba 


100. USUAL OCCUPATION 
during mastaf wark: 
OE TE 


Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


US 4% 


Mb. 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Kou sTprTios 


Korn PREuw SIC { 


P 


é 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 
Exominer's Office along with form PM3. Page 


17, INFORMANT Address 


2198) Ly EE ALOE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


wa pee war or dates of service} SHIGE of 


18. CAUSE OF DEATH (Enter only ane cause per line for 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


F-5- Cy - Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 
———— 


ZL 
Canditions, Pony, which gave 


tise 10 immediate cause (a), 
stating the underlying couse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOKRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


S 


This certificote should be executed within 24 hours after death. If 3 deloy is 


200. EXTERNAL CAUSE WAS 


(Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 


20c. TIME OF INJURY Manth, Day, Year 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


described abave, held an Autopsy [_], _ Inspection 
( ecident (J, 


2h. I certify that | took charge af the remai 
death resulted fram: 


PUB Da 


M_,B. DAVIS 


BS 


20f. (City ar town) (County) (State) 


4 
Homicide [_], Undetermined manner [1] 

CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER 


0 “1 SIGNED 
Py 
DEPUTY MEDICAL EXAMINER [-——~ 68° r Yrv/y 2 
Address (Street, city, tawn, or caunty) MokMieECTOY Ro = 


and in my opinion 


the funeral director. Poge 4 should be forworded to the Chief Medicol 
Heolth or its designated ogent, prior to burial, cremation, or removal, and in o: 


necessory, pleose execute the certificote, writing the word “pending” 
5 moy be retained for your files. 


23b. DATE THEREOF 


IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pageg 


TO DEPUTY J EXAMINER 


BURIAL, CREMATION, 
‘MOVA ify) 


[‘ Ni 


N25 66 


GARLEYS OF SAITH EALTO me 


74, FUNERAL DIRECTOR 


750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
300 MACE oneNOV 2 3 { 


IG, COMAELS Sows 


ificate be executed within 4 hours > \ 


: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—_ 


letely filled in by the funeral 


mit. Then please repfove catbor 


h the State Dept. of Health prior to burial, cremation, or removal, and in dny vent, 
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After thi 


TO FUNERAL DIRECTOR: 


in papers. Pages 1 and 


= 
3 
a. 

c! 
a 
2 
Ss 

5 


should be detached for use as the bur' 


director, page 3 


should be filed wit! 


VR ALS (4) 
15M 4-64 


ithin 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 tbh N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 53 
1, ra ial DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE 7 q b, COUNTY n 
Baltimore: AS oe Marylend Beltinore 
b. CITY OR TOWN (if outside cor; Fp limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RU! AL, and give nearest town! fs a / 
em 40 years Dundalk LI s/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, pais le. Ele 
27 Portship Road 1789 Brookview 21222 yesal a0 
3. ha First = Krai 4. aa Month Day Year 
(Type or print) Johm DEATH November J= 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. = aa OF BIRTH 9. AGE (in ac TFUNDER 1 YEAR|IFUNDER 24 HRS, 
a 4 as} day) Months | Days | Hours | Min. 
Male Witte: WIDOWED [7] DIVORCED [] O6tober L5— 191 5 yrs. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


1Da. USUAL OCCUPATION (ve kind of work done| 10b. pie ea evans OR 
during most of working life, even [f retl aie 


reman a stal Paint Coe Maryland UeSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Me Krahm Catherine Kraming 
Keren eee ate ea CCSETTIG. [7 / ORT tests, Se. Sows Es 
es 216-05-1136 |Brother, Mr. Frank Krahn, Dundalk, Md. 21222 
18. CAUSE DF DEATH [Enter only one cause per line for (a), © and (c).J INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO = 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE 7 
underlying cause last, (c) 


S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. Peace 
4 eee Tee 
y)\s Yes ["] Nox] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a while — Not While 
= p.m. 19 at work LJ at work oO 
21. | certify that (1) (this hospital) attended the deceased from. 1948", to. 19.@&, that (I) (we) last 
1944, and that death occurred at 574M, from the causes and on the date stated above. 
, 22a. SIGNATURE "ee DATE SIGNED 
ATTENDING MED. 
PHY NS gee Binecror Prive Nove 7-1966_ 
22c. es wae 4 22d, ADDRESS 
/ (ype) = Ataollakk Golpire M.D. 1942 Cedar Lane, seule Md. 21222 
. 23a, BURIAL, Dad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bure © Nove 91966 | Meadowrii Maryland 
24. FUNERAL DIRECTDR ADDRESS 25b. REGISTRAR’S SIGNATURE 
NS JOHN J. DUDA, Dundalk, Marylend 21222 owe NOV 1.0 flores Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE - 15313 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15312 


HEALTH Ply T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 COUNTY Baltimore STATE b. COUNTY Z 
MARYLAND i Margland Baltimore 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ie o> / 
wson towson 7 or 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Se: 


osebh Hospitai 7620 York Ro}id 7900: Nilidendale Road #34 ves (_] no [X} 


3 NAME OF Fist Middle Tost «DATE Month Doy Year 
A : 
(ype oF print) ar Lacrois: DEATH Novembef 6, 19 66 


; ‘| 9 AGI FUNDER TY.AR [TF UNDIR 24 
s Bemale 6. CHR PERCE 7. MARRIED “T_] NEVER MARRIED [_] | 8. DATE OF BIRTH € (I Da ER 24 HRS. 


thd hs | Doys | A 
wioowep [} pivorceo [] 3/4/04 a ° we Mn 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if tetired) INDUSTRY __ " COUNTRY? 
te ns tint Servies Edgvood Richmond Va, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Villiam W. Archer Blanche V. Archer OK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 3h 
(Yes, no, or unknown) |(IF yes give wor or dotes of service: 


No Pm L. Lacroix 7908 Hillendale Road 
TB. CAUSE DF DEATH (Enter only one couse per line f Ai pe) ond a, y INTERVAL BETWS 


PART |, DEATH WAS CAUSED BY: ONSET AND AFATH 
IMMEDIATE CAUSE (0) Ti CECE, Lez Ze a Me — 
; DUE TO 


Conditions, if ony, which gove (b) / Poe e— — ODPL ¢ te —F a 


rise to immediote couse (0), 


: f DUE TO 
stoting the underlying couse 
host. a oe (9 AL Ae Vi} econstorie (0) 


PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} tb) bide ti 


vis [_] NO 


Item 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Page 


in 


in 


5 


ite, writing the word “pending” i 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE DF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED , ? i (County) 
Hour om. While Not While 
ot work ot pork 


Poge 3 should be used os o burial-transit permit. File pages ]and2 with the State Department, 
MEDICAL CERTIFICATION 


Heolth or its designoted ogent, prior to buriol, cremation, or removol. ond in any event within 72 hours ofter defth. 


inspection Inquiry [_], and in my opinion 
Homicide {[J, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles F bs oO! Donnell, ig Address (Street, city, town, or county) 


230. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Stote) 


fp Reng Geseiy 11~F)-1966 Parkwood Cemeter Baltimore Md 


the funerol director. Page 4 should be forworded to the Chief Medical 


necessory, pleose execute the cert 
5 moy be retained for your files. 


TO DEPUTY A. EXAMINER: 


TO FUNERAL DIRECTOR 


‘24g FUNERAL DIRE! ADDRESS 2S0. REC’ N 10 ra 


weg Vi thn Lae! Sbgpre: LH) Leh, Ld \ om 12 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH . 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Wt institution: Residence before admission) _~ 


o. COUNTY PALTIMORE is YreND 0. STATE RYIAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


FORT HOA AS oR RYLAND 4 TAYS BALTIMORE 
RESIDENCE 


|. NAME OF HOSPITAL OR INSTITUTION (If not i jive street od d. STREET ADDRESS e. I 
dN ON (If not in hospitol, give street oddress) ate 


VETERANS ADMINISTRATION HOSPITAL 4309 PARK HEIGHTS AVENUE ves (] no TX 


3, Mane Or First Middle Lost 4. vile Month Doy 
EI ol 
Type or print) DORSEY CLYDE IAKE death NOVEMBER W 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (c yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy} [Months [ Doys [ Hours ] Min. 
MALE WHITE — | woows ) —_oworceto C)| 10m27m22 is 


i USUAL OCCUPATION ay kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ne WHAT 
ur f working lite, even if retired) INTRY ? 
BOOK RESTURANT We VA. | USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WALTER W. LAS JENNIE (Unknown ) 


i ae ST Pei ae 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPETAL 
Wey ier vnbrewel aay 723 07 89 35{ CLINICAL RECORDS FORT HOWARD, MARYIAND 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL aa 
PART |. DEATH WAS CAUSED BY: 
. PAPE TCaLaete PULMONARY EDEMA wituthes 
DUE TO 


3IBRK 
Conditions, if ony, which gove (b) INFARCTION OF BRAIN 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


BiG ed C) THROMBOSIS OF RIGHT CAROTID ARTERIES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 ee 


no (] 


» J 
he 


shen * 
Kod 
‘sat 


ely filled in by the f 
bon popers. Pages 


ed within 24 hours after deoth. 


‘omplet 
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gned by the ottending physicion an 


The law requires thot the deoth certificote b 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork C) “atwork C) 


21. I certify that QF (this hospital) attended the deceased fram__NO 19.66, to NOV 6 , 19.66, that (ff (we) last 
sow the deceosed alive on__ NOV_ 6 _19_66, and thot death occurred at AM, fram causes and on the date stated above. 
Do, SIGNATURE ¢ aie ~ ate 22. DATE SIGNED 
wD, Arched tad kre wo. SEM Sete OM TH] 119666 
Tc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) MADHAV D. BARHANPURKAR, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
ol Bota” Li » 9~ 66 | ALTIMORE NATIONAL BALTIMORE MARYLAND 
pl [24 FUNERAL DIRECTOR ROBERT C. ALTENBURG ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
FUNERAL HOME INC, 6009 HARFORD RD, MALTIMORE |ome NOV] 4966 | 


MEDICAL CERTIFICATION 
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should be fed with the Stote Dept. of Health prior to burial, cremotion, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 
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Health ar its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours after death. ; 
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Item 18. Give Pages |, 2, and 3 ta 


es) 
je pages 


necessary, please execute the certificate, writing the word “pending” in pe! 


Office alang with form PM3. Page 
land 2 with the State Department af 


A 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


i 
VR AIS5ME (5) 
6M 1/66 XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1531 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15314 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY a, STATE b. COUNTY i 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest sey) 
write RURAL and give nearest town) 1 
Dundalk 3 Yrs. Dundalk Fy | 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ea 
3948 Old North Point Road 3948 Old North Point Road ves CJ No BX] 


HARE Or First Middle Lost 4. parE Month Doy Year 
DECEA' ol 
Ree SE in MARGARET A. LAUBACH of iy = November 2 1» 66 


S. SEX 6 COLOR OR RACE 7. MARRIED ‘VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR__| IF UNDER 24 HRS. 
ik] NEVER MARE! QO lost fi gors Months | Doys: 


Female White wiooweo [J pwvoRceD [[] 3/21/21 vs 


10a, USUAL OCCUPATION er kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae OF WHAT 
during most ofporeing Keven tetrad INDUSTRY Maryland COUN RF S. Ae 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hearl Maggie Green 


fF WAS DECEASEO EVE LS ARMED FORCES? 16. SOCIAL SECURITY NO. V7 INFORMANT (Husband ) Address Dundalk, Md. 
'€s, 0, OF UNKNOWN, $ give wor or dates of service ‘ 
an 212-2-6376 [Edwin Laubach, 398 Old North Point Rd. 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) ASPhyxia 


| DUE TO 


TAY 

Conditions, if ony, which gove (b) Drowning 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. “ @) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AuUlOeSY 
Epilepsy. ves ] no 1 

20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) 

PRIMARY 9) or CONTRIBUTING C2 . 

CAUSE OF DEATH Drowned in bath tub 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 


Hee df 19 66 | While,  Notwhile Pay] foctoresegptattice bid. etc) Dundalk Baltimore Md. 


ot work ot work 
21.1 aay thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], __ ond in my opinion 
deoth resulted Cie Noturol couses “a cident Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
Ae ASSISTANT MEDICAL EXAMINER EX) 2h ATESENND 


: DEPUTY MEDICAL EXAMINER [_] 11/3/66 
NAME Ts) Char Shee S. Petty, ? D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iba LOCATION (City or Town) (County) (Stote) 


REMOVAL Spay) oak. Lawn Cemete: Baltimore Md. 
24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. one NOV. 4 


MEDICAL CERTIFICATION 


= 


i 


ian and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 
id in any event, within 72 hours after dea 


phi 
bt in 


transit permit. 
cremation, or rel 


f Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. o 


director, 


VR AIS (4) § 
20M 1/65 


tea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15316 CERTIFICATE OF DEATH 15315 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before sani) 
“ 


a. COUNTY a, STAT b. COUNTY 
(Aaliimega MARYLAND ‘ is 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | ” , 
Tous rT) BQ, [Kimo ee : £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS @. IS RESIOENCE 


Dolaw €y-Towsaw NvasingHome __|_52.4/ ef, Raven) vet ger 


3. NAME OF First Middle Last 4, DATE _ Month Day Year 


(rype or print) ence ; ( 5 t | Vi. li Beara 7 es (A 196 & 


5. SEX 6. COLOR OR RACE |7, maRRieD [—] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
mM jast birthday) \wonths | Days | Hours ) Min. 
WIDOWED pivorceo (| /¥] Ay 1G /88| yrs. 
| 10a, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat, o foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY | - Pi COUNTRY? 
Pheema cis { Aaltinore ond. Vaud 
13. FATHER’S NAME e | 14. MOTHER’S MAIDEN NAME 


cdl, 3 
17. ree RY STeimmi [ler 


J @ he. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? le SOCIAL SECURITY NO, 


Address 
(Yes, noy or unkown) eee meus tat J 
N -1536 fentewer Kd» 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 


} 3 ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: : r 
uf HMCSLENe suse ia) LP terio se cavhe Cércko Veale chdieay 
. / DUE TO 


Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause fast. (0) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


pm. 19 at work at work C1 
21. | certify that (I) (thisshespital) attended the deceased from_s/u / w _, 19.4%, to_L 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
& = Le ca —_— PERFORMED? 
5 Rt common Lliac ier Throm bosis ves] NO BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 

= 


27,196, that (1) (we) last 


saw the deceased alive on /Yov 20 1 and that death occurred at/_4_M, from the causes and on the date stated above. 
22a. SIG TA O i 22b. OATE SIGNED 
Zi wed SIM ar Nas fg De Lee iL reall eee f-¢¢ 
22¢. PHYSIGFAN ‘22d. ADORESS 


| WHT. GG. Ossman {JJe >| /070 dt Faulk Y. Baldmuwud Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
¢ 
JATUR! 


REMOVAL (Specify) ? 
on "one LL E- é 25a. EWS) 1S] [TLR ©. SIGN. 
(dl ome NOW 2 5 1986 


ADDRESS 


\ 


ithin 24 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wi 


vr ais 4) \\ 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 


lease remove carbon 
and In vent, within 72 hours after d themes 


ed by the attending physician and completely filled in by the funer; 


-transit permit. Then 
|, cremation, or removal 


ign 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


15M 4-64 


hey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS376 


CERTIFICATE OF DEATH 


. PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a, COUNTY b, COUNTY ___ 
wanano |__"VPE Od c 
b. ony deb ice Uhlinart putside cor Toe limits, | c. LENGTH OF STAY IN 1b |} c. “2 OWN {Jf outside corporate limits, write RURAL and give nearest oe 
’ to. nosey a n) ahr ne 
da. ha HOSP}TAL OR INSTITUTION ye, notin ie give street address) || d. me rey Te nESTOREE 
DP Shelbeorns MAb est wt] 


Year 


Petey ubiette. Middie Last 4. BATE Month a: 
ttn ube ot, A ty Viwnsschnck 4 
Toman | whee 


3. 


Toninn: ORR RACE | 7, MARRIED [-] eis RRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
O day) ‘Months | Days | Hours | Min. 
WIDOWED et ee yrs. 
Foon, | Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
is : 


OL 


=? Th of vii life, Pe. If retired) 
136) "FATHER'S a WAthceus 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Nathar— Hexen JALSECURITY NO. | 17, 
(Yes, unkown) ee ae st 


14, THER'S MAIDEN, 
i teawe 2 
INFORMANT Address: z A 
e F g 
has, MO foe. Kes OP Mibbittrre1 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 


and (c).7 Wf 
ONSET AND DEATH 
tes Z-2 Ateavta, 
} DUE TO 
Conditions, If any, which ic v¢.Ub LS , 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause tast. (o). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), = 
PART t. DEATH WAS CAUSED BY: 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= J 
Fad Vette Leatrrle yes] NO 
= | 20a, ACCIDENT INDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Giate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= at workL_] at work_| 
2A. | certify that (D Chis hospita attepied the decegeed fro Z > to__M/e 19 €C_ that (1) (wol-last 
saw the deceased alive o1 19_GG, and that death occurred sn, from the causes and on the date stated above. 
22a, SIGNATU) 22. DATE SIGNED 


mo. PHYS NS gts bieecTor CJ pays Ct “ & 
226. PRYSICIAN'S 22d, ADDRESS 
we) TS Ey yet AE | AZ Ww Ula sre 


23a. Peay ies" DATE THEREOF | 


ecify) No O J 


| Tae, (Clty, fown or 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Page 4 may be retained by the hos, 
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id with the State Dept. of Heaith prior to burial, cremation, or remova 


an 


th 


y 


iclan and completely filled in by the fureral 
‘bon papers. Pages 
i, and in any event, within 72 hours aed 


lease remove carl 


ingi phys 
em" p 


director, page 3 should be detached for use as the burial-transit permit? 


should be file 


VR AIS (4) 


20M 


65 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
yer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1531? 


MARYLAND } BS C2t— 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if/piftside corporate limits, writgRURAL and na nearest town) 
write Wie and give nearest town) ] 


Mount Ison 7 @, 3 2A uf 


1. PLACE OF DEATH 2. USUAL RESI ENCE (Where deceased lived, If Institution; Resit | before admission) 
palti Cc a. STATE /) —b. COUNTY 
altimore County i] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ome "ADDRESS “e. IS RESIDENCE 


Hewnk Wilson State Hospital /7o ‘ ane 


Soto L / First \ Midi by Lo glast 4 Hii “Y: Year 
(Type or print) DEATH 19 Z 


eg © GOLOR.PR RAGE | 7, wanaieo NEVER La ®. DATE OF BIRTH 3. AGE (m years Saas 73 eG. HRS, 
Ihel ey Oo i, & /- & la rhe pe Days | Hours | Min. 
wipoweo [J] DIVORCED [] 


ape USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLAt a5 A 2 State, or foreign a 12. ae tS WHAT 
during of ‘Ing lifg, every}f retired) ynaeate ey, 
"ATHER' 


IME. 14, MOTI Ki the 14) KS 
; — Ki the Y, 
15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Aad 


(Yes, no, or unkown) pe eee LW3- - 28-08 lo Re 


187 CAUSE OF DEATH [Enter only one cause ( for (a), (b), and (hl INTERVAL BETWEEN 


an 
PART 1, DEATH WAS CAUSED BY; ) & ONSET AND DEATH 
IMMEDIATE CAUSE (a). w ? €:1 22 Cl 
i, DUE To ( 


Cenditlons, If any, which @). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae ply TOTHETERM oa mvehaaal INPARTI(@a) 19. WAS AUTOPSY 
i T4hY ad yes ea No 
20a, ACCIDENT WAS UNDERLYING [T —] 20b. DESGBIBE HOW an ba . (Enter nature of hase in Part 1 or Part 11 of Item 18) : 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF stofieenae. 20f. (City or town) (County) (State) 


Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, L certify that (I) (this hospital) ble the “ ased from_/o-/ > _ 19 G, that (1) (we) last 
saw the deceased alive on. and that death occurred at , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


Z wo RR" Horn C1 SEF | 
220. RHE Cg f P 22d. ‘ADDRESS 
| Wm €dmer,M.D., Superintendent MountWilson, Maryland 


23a. By ees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


L (Specify) 
ey 11 2%, 1966 | Montgomery Chapel Montgomery Soe Mids age —— 
24. FONE DIRECTOR = 2 ADEAESS = ha. 25a. REC'D BY RECISTRAR | 255. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Me Cully 130 E. Fort Ave oe NOV 28 w eae a 


et, 
1 (WA MARYLAND STATE DEPARTMENT OF HEALTH 
\ a, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
a way | ake CERTIFICATE OF DEATH 15318 
S 22 3 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ba a @. GOUNTY a, STATE b. COUNTY 
5 27s BALTIMORE MARYLAND MD... BALTIMORE 
= es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 38 g write RURAL and give nearest town) 3 O YRS.+ 
2 £8 DUNDALK id DUNDALK 21222 
e: 3 Sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) || d. STREET ADDRESS 8 Ruel ge 
Ay 4 
S Eee 7036 BELCLARE ROAD 7036 BELCLARE ROAD ves) nO 
= 3s 3s 3. eres First Middle Last 4. Bee Month Day Year 
2 sa 
= e582 (ype or print) ANNA LEHN LOCK beth 11/1/66 19 
£ 825 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (in Years [IF UNDER YEARIIF UNOER 24 HRS, 
i Months | Oays | Hours | Min. 
g zg MALE CAUCASIAN! woowofg  owoweo]| 2/24/2912 ws | | 
= o£ 10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 s as during most of working life, even If retired) INDUSTRY COUNTRY? 
2 35 PENNSYLVANIA USA 
ee 2c 14. MOTHER'S MAIOEN NAME 
Ss \u2s IMMERDINGER 
Qi 15, WAS DECEASEOEVER INU.S, ARMEOFOROEST | 16, S0GI T RARE TE: Ws_HE 
2 82 Ss (Yes, no, o¢ unkown) {Ittyesgivevierar dates of serice) ° ASE R aa g O SIS DETROIT AVE, 
B <&e |_No A AS Pe" 
# ~s 18, CAUSE OF DEATH [Enter only one cause per lin fa), (b), and (c).] INTERVAL BETWEEN 
=. Bes PART |, DEATH WAS CAUSED BY: va R 1 OCr hus 3 SEL ae 
sEu85 57% IMMEDIATE CAUSE (2), tT 
oO Bs ‘ > DUE TO )) / 
3 Conditions, If any, which (6) 


gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. (©). 


ALA OT ty gor? 


3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BypOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 

¢ 
é ves [1] _No Bed 
& | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

§ | OR CONTRIBUTING [7 CAUSE OF OEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

Fa 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oS Hour a.m factory, street, office bidg., etc.) 

9 a While Not White 

= m, 19 at work] at work | 


After this certificate has been signed by the 


should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burla 


21. 1 certify that (I) @isle-hegMH) attended the decegsed from_22- 


19S, to SS 8 that (I) 4nd last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


S saw the deceased alive on_//- 4/ __19 and that death occurred at 4 _M, from the causes and on the date stated above. 
& Boo 22a. SIGNATU 22. DATE SIGN 

= D . FF 

ae : mo. Paes Mictor C] evs | “A/S~ 4 

< Be. PHYSICIAN'S 22d. ADDRESS 

= 5: NAME (Type) EUGENE F. 7001 MORNINGTON RD. DUNDALK, MD. 

ze 23a. BURIAL, CREMATION,| 23. OATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

os REMOVAL (Specify) 

2 PK, BALTO. CO., MD. 


f MORELANI 
TOR, ZA ROORESS 


BROOKS GRADLEY, UNDALK, MD. 


25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


vareNOV 7 1966 


VR AIS (4) \ 
15M 4-64 NN) 


the funeral 
les 1 ond 2 


9 


a 
vol, and in any event, within 72 haurs ofter death. 


letely filled in by 
papers. 


Pp 
eose remove carbon 


Lane’, 
nl ition and com 


transit permit. 
|, cremation, or remo 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


je 3 should be detoched for use as the burial 
ied with the State Dept. of Health priar to buria 


th 


e fi 


director, pa 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
should b 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE Bee 
MARYLAND Md, Baltimore 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Aye hate 
6518 Woodbridge Circle-Westview Woo: ves (] no 
7 WARE OF Fist Middle Lost 4. DATE Manth Day Veor 
OF 
(Type or print) Emil Loetz pats Nov. 30, 1966 


5. SEX © COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] 
M Wh wioowen [] pivorced [J 
T0o, USUAL OCCUPATION (Give kind of work dane | TOb. KIND OF BUSINESS OR 


durin ae ea et hal B oe aR 


13. FATHER'S NAME 


Late-Robert Loetz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
R 


(Yes, no, ar unknown) {If yes give war or dates af service! 05x 0 fg Hosa nleges Cir. — Westview 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) CeIM 


/ 4 zy) / La N “ 
Sx, DUE TO 
Canditions, if any, which gave (b) Se core Cade Vee Ce 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
st aa td 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pee ea 


ves] NO DQ 


B. DATE OF BIRTH iB fe In ter 

last birthday 
8-21-91 ee 
11. BIRTHPLACE (County & State, ar fareign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


Gar’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur “a.m. While Not While 
Vv at wrk C] at wark O 


p.m. 
? ##ql) attended the deceased fram 22,192 7, to Ge 32_,\946, that (I) (we} las 
i : 194 , and thdf death accurred”at 2 Za2M, fram causes and an the date stated abave 


22b. DATE SIGNED 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘20e. PLACE OF INJURY (Hame, farm, 


20. (City ar tawn) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


‘ Tm MED STAFF 
Mo rie pecrr OO os, DL //-F0-6S 
De. PHYSICIAN'S 7 724. ADDRES 
NAME (Type) WEP, 4116 Edmondson Ave. 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Mt. Olivet Cem. Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR fee bis N 


Witzke F.D.-4101 Edmondson Ave. omPEC 2 19 


ay ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Roiy? 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ( : a. STATE b.COUNTY 4 2 
o MARYLAND Mocaeed fi, i) ed 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside\corporate limits, write RURAL and give nearest town) 


coed 
€ 


ges 1 and 2 


hin 72 hours after death. 


write RURAL and give cpa ri 


OAT wo § Di 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS | 8. lt 


Sec Qaoire edieat Cautec Y 24 Deasaicy Que. ves] nol 
peo First Middle Last 4, Bere Month 22 Year 
(Type or print) Mex ate mM“ Lov | DEATH 4 2 166 

6. COLOR OR RACE 


CAS 
5. SEX 8. DATE OF BI TH 9. AGE ears | IF UNDER cca IF UNDER 24 HRS. 
7. MARRIED JX] NEVER MARRIED [] AGE (in years SE ETE CMe 
y BW wiboweD [-] DivorceD ["] Ga #= ¥9 


yrs. 
10a. USUAL OCCUPATION (Give kind "| 10b. Ree caltas OR Tl. BIRTHPLACE (County & State, ves country) 


etely filled in a) the funeral 
a 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Ouse ui Ne Qolr Timers, SB - 

age axe NAME 14. ZoAT MAIDEN NAME aval 
Dohw Wile Uren AV A/ PRELL EE 

15. WAS DECEASED EVER IN U.S. ARMED PORCES? Ne LA oe 


16. SOCIALSECURITY NO. | 17. INFORMANT 


jen please remove carbon papers. 


Th 
cremation, or removal, and in any event, wit! 


vs 
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3 
Cs 
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a (Yes, no, or unkown) | (If yes vive war or datesof service) - 
5 lo 320-14 5¢ 7s _Deresivs C\nmer. 
I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: at \ Ree BAL tae lle 
5 “IMMEDIATE CAUSE (a) Caucdoy ees ! aoa ea 
Bo / x 
: i DUE TO a 
Cenditions, If any, which (b) o] i $ & tT var Owen Acca 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. © Cave Mew h ead 0 5 Annie) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT REPATED TO THE TERMINAL DISEASGCONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
= a Se ee ? 
s yes [] NO 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TURY Hom, ferme 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

s p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from , 1946, to Vv AA, 1966, that () (we) last 
saw the deceased alive o 19_66_, and that death pea at_4_ AM, from the causes and on the date stated above, 


22a. SIGNATURE Z es DATE SIGNED 
ATTENDING MED. STAFF 
Robot WwW. Dat Mo. PHYS. []_ Director C1} _Pxys. X W- #>-G6 


22c, PHYSICIAN'S ESS 


22d. ADDRESS 
; [ NAME (Type) KOGERT Ww. SMITH es Tez ALTE, = 4 CENTER _ 


3a. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ai 


2a. . BURIAL, CREMATION,| 23 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
director, page 3 should be detached for use as the bu 


MOVAL (Specify) 
~thdaie fas [ee _| ABR WP0D E04. soty leant Pflfnl : 


tA] _pPIPPEL BRONC. 717 BELAIR RD 


DATE NOV 2 3 1966 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Gri 15322 ~ CERTIFICATE OF DEATH 
ne = eh 
7 = |, PLACE OF DEATH yt ate 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before amb én) 
i . COUNT < ’ 

a \j COUNT Baltimore <p TATE Varyland b. COUNTY 

j 
3 hes b. CITY pear ( outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give Teorest town) 
a write ‘AL o1 ne est 

2 a i aay eores! town) <Pwde cs B 2 “of 
es, d. NAME OF HOSPITAL OR STITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 

i 
gs St. Josephs Hospital 3172 Remington Ave. 21211 

ae 
= i 3. ee First Middle Lost 4. ou Month Doy Year 
eo ict Wilbur =. LONGLEY San November 15, 166 
S. SEX 6 COLOR OR RACE 7. MARRIED VER MARRIED § DATE OF BIRTH 9. AGE (In yeors R 
= f hele QO 3 8 & bey 
2 male white WIDOWED ovorced []| Sept. 25, 1099 ti 
2 pee USUAL  aprieelisie znd of eee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign Ov 12. ee oF WHAT 
2 ag most of working lite, even if retire INDUS) 4 OUNTRY? 
8 Diy peor er LeprasT Ce: she : Meet A 
a 13. “Fa HER'S NAME, 14, MOTHER'S MAIDEN NAME 


es evr ee Te 
Ni WAS ee Shit eee D La / CA \6. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown) {If yes give wor or dotes of service’ ae : = . 
yy. iM’: DA3- - I70fA Xenglhe eae 2a Coming Fir Are 0) 


&. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Tracheal obstruction by fo 


OUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ees 59 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. or ay 


Subintimal hemorrhage right coronary artery. Yes No [] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work O ot work 5) 


21.1 any thatAX) (this haspital) attended the deceased framOctober 31_, 19.66 ,ta November 149_66that (ij (we) last 
M, fram causes and an the date stated abave. 


{ 


transit permit. Then 
, crematian, ar removor and in any event, 
pd 


7 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


le 3 shauld be detached far use as the burial 
iled with the State Dept. af Health prior ta buria 


z e6Sed alive an_ November _159_46, and that death accurred at 

4 ATTENDING MED. STAFF pee 

2 prys. _C)_iector_C)_ Pays. 11/15/66 

Sc Fe PRSETAN Tid. ADDRESS 

Sige NaME(ype) M.S. Cockburn, M.D. 620 York Rd. 

Ses 

S22 20. BURIAL, CREMATION, 23b. DATE THEREOF Dac, NAME OF CEMETERY-QR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote) 

neo Beaatecl ZZ ; - y 4 P 

om £3 UL borne a Praca : 
.. | 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS {4) 

20 M 1/4 4 


oats NOV O66 fobs idipte 
é 


- — 


MARYLAND STATE DEPARTMENT OF HEALTH 


E- ] * Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ j 5 CERTIFICATE OF DEATH £ 
: \ |. 15323 g 
. hy 
3 ipo So |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 S58 a, COUNTY o. STATE a b. COUNTY 
5 2s BALT: IioRE MARYLAND Ma an Saphymore 
Se 8 3s b. ay ok pour outside ereprale limits, LENGTH OF STAY IN | « CITY OR TOWN {If ouside corporate limits, write RURAL ond give nearest tawn) 
sak ~j ¢ write of ive. negrest town ca. @ 
ess PP OWE VTL = | Ub mos it oh BA A m0 Fe 43. 
& £ ef 4. NAME“OF HOSPITAL gt (If nat in hospital, give street ca d_STREET ADDRESS . @. 15 RESIDENCE 
a so i ON_A FARM? 
= 2g 2 Ie r0 Ye. ek WE: Dod Wood fy ves L] no F~ 
= >5 = 3. uy B wi First Migdle Lost 4. Date Month Day Year 
eB DECEASED - = 
e $se | (Type or print) Cae CaS dy OrelnlJIOh »5 Sr. DEATH //f ERAT 66 
££ e%s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In years . 
= 2B fp y \ lay 
E(PS = W woow & ovoereo | /2—-/8-¥7 le i 
oVeee T0o, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ONE 25 during meng oe life, ever,it ret) ed) INDUSTRY Sweden ag 
2 egce m ¢- . 
2 Bas 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
§ S88 S HARLES b V, E 
608 orentson ANNA 1E 
s 2 
e £ x § By WAS DECEASED a NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT / ‘Address 
o c=: ‘Yes, no, arunknown) |(If yes give wor or dotes of service] 
g EES No None ospi fal Ke cords 
5 eS a fT 
653 ace 18. CAUSE OF DEATH {Enter only one couse per ibe for (a), {b}, ond (c).) INTERVAL BETWEEN 
— Sa 
aoe PART I. DEATH WAS CAUSED BY: ; SI ONSET AND. DEATH 
S->§ IMMEDIATE CAUSE (o} 
ay cathe sy } 
£s2ascs ) A 7 
Sees ) DUE "Gong pia 
$5 Oss coolio if ony, whit 4 : 
£32282 , if ony, which gove ones = an V/oOre: 
Fey 535 rise to immediate cause (a), DUE wri 5 
iS stoting the underlying couse A 
32322 Wee (he covering couse Ackerios¢ ‘2 nS Hoar 
24:5 <a 
Swe 5 
ef yea wz | PART II. OTHER SIGNIFICANT CONDITIONS nines TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ES ESE Ss 
sgp 2 se OF ves {_] No [J 
== EAE & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
Seige [s|fummmacrsns 
aessek o HER, NOTIFY Mi A 
Cote a S| 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. {City or town) (County) {State) 
eS = 33 Ee Hour a.m. Wide fa] nett o foctory, street, office bldg., etc.) 
aie atwarl at war! 
Z>So05 
$5225 val Baty that {I}\ this mai attended the deceased fram_fo— 2.5 19. ©, ta_7/'= 45 _, 19_G6 that (I) (we) last 
Fa a ese saw the deceased alive an. L— 19_G@Cy and that death accurred at 7.10) M, fram causes and an the date stated abave. 
Beescs 70. SIGNATURE 72. DATE ve 
r <e 0% % 4 ri ATTENDING STAR Ww 1-13 2) ( 
2 kos / x» LD jt Yue MD. _ PHYS. Dikéctor [pws 
2>S8e Tc. PHYSICIAN'S ; 72a. ee 
gpghs | |" titi aee/so Ww. CAkmowa |SPring Creve Saf poop. 
cy S ss 
So = os Bo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or RY] 28d. LOCATION (city or Town) (County (Cou (State} 
aD 4 i 
of oun enoyay (11/17 966 Berlin Cemetery Berlin, New cereey 
a ers 724. FUNERAL DIRECTOR ADDRESS 7 | 280. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
peal: % gf, lene y bin 
20M V4 ME , MIN C2 ‘ BAerrt he SAS 


Lage ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 115324 CERTIFICATE OF DEATH 15323 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f, (City or tawn) (County) (State) 
Hour a.m. While Not Wie TS factory, street, affice bldg., etc.) 
p.m. 9 at work CL) ot wark 


21. 1 certify that A) (this haspital) attended the — fram Nov 1966_, ta Nov, 8 _, 1966, that (4) (we) last 
saw the deceased alive an__Nov. 8 1G6 _, and that death accurred des 5A, M, fram causes and an the date stated above. 


Qa. SIGNATURE 22b. DATE SIGNED 
DN? en ise. 


11/8/66 
Tie. PHYSICIANS 


2 
S 
2 
I 
= 
Pa 
s 
S 
e 
= 


8 3 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 

5 0, COUNTY ; a. STATE b. COUNTY ___— 
3-5 Baltimore MARYLAND Maryland 
235 B. CY OR TOWN (If autside carparate limits, C LENGTH OF STAY IN Tb |] © CITY GR TOWN (If outside corporote mits, write RURAL ond give neorest town) 
= Fn write RURAL and give nearest town) 
Bo3 Fort Howard 5 Days f 
evs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) @ STREET ADDRESS ©. RESIDENCE 
7 a™ . . - 
Bee Veterans Administration Hospital 1712 S, Hanover Street. ves [] nog] 
Sc= 3 NAME OF First Middle Tost 4. DATE Manth Day Year 
set DECEASED 
Sse (Type or print) CHARLES EDWARD DEATH NOVEMBER 8TH 9 66 
Bes 5. SEX SCOLOR OR RACE | 7. MARRIED [CK NEVER MARRIED se iS = OF BIRTH iy is (in yers FUNDER YEAR TIE UNDER 74 RS 

g 4 4 
es Male White wioowed [J pivorced [] | 1/22/18 ‘ee a ia 
é Fe TD, USUAL OCCUPATION Give kindof ark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, SY TE CTR WHAT 
i 4 luring most pf workin even if retire NDU! ? 
5 a most f wort ) re Baltimore, Maryland Wis .a. 
fas 13, FATHER'S NAME T. MOTHER'S MAIDEN NAME 
683 George F. Marsh Mary Simmons 

£ 
Bos [WAS DEGASTD VERTU ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bee ‘es, na, ar unknawn) |(If yes give war or dotes of service a 
See _ i TT 15-10-9)-6) |Clin.Records,VA HOSPITAL, FORT HOWARD 
5 et TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: GHT 
See IMMEDIATE CAUSE (0) PULMONARY INFARCTION, RI pny 
© ' 

== H(, 3X DUE TO pie 
2) Conditions, if ony, which gave tb) PULMONARY EMBOLI DAYS 
=. fise to immediate cause (a), DUET 
S i the underlying couse ; TIS 
3 st. {c 
3 test. THROMBOPHLEB, LEGS UNKNOWN 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ss ARTERIOSCLEROTIC HEART DISEASE vs E] NOXOK 
"a Do, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 1B.) 
= 
& 
es 
£ 
3 
= 


ATTENDING MED. STAFF 
PHYS. (1_onrector (1 pays. 


22d. ADDRESS 


directar, poge 3 should be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar to buria 


| NAME (Type) VA_HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DAY THERES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pats (Specify) wf fo/eG 


emetery Ba more, la and 


2Sa. RECD BY REGISTRAR ‘25b_ REGISTRAR SORA RE " 
DATE NOV 9 {p66 if 3 of @ 


24. FUNERAL DIRECTOR 


JAMES M. MC CULLY FUNERA) 


< 
a 


a 
8 

=> 
=o 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 15324 


\ 


£ ew T:NAME OF DECEASED 2. DATE AND HOUR OF DEATH a 
5S BE type orga F P ; Ay ee 
Ss S54 yeaulena EH. Martin li- 2h- 196 | My 
% 27 PLATE OF DEATH IN BALTIMORE MARLA La & USUAL RESIDENCE (Whee deceosed lived, Wf institution: residence before odmis sion) 
= #2 3% AT ORE COUNTY ‘ % 
Ss £8t BALTIMORE COUNT , Die lod ore act 
2 S § FULL NAME OF {If not in hospitol or institution, give street Md. BALT RE / 
S pe: 8 3 
B 2D ,¢ HOsPitat OR Sddress! se locahan! CG. CITY OR TOWN lf outside city limits, write RURAL ond give tawnship) 
2 (eo gs INSTITUTION 21206 
Z wat , Baltimore, Maryland LV 
es 2 af 4, 614 Baybreak +errace D. STREET ADDRESS (If rural, give lacatian) 
5 38) 561), Daybreak Terrace 
> BSt.sx 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors if Under] Yr. , ff Under 24 Hrs, 
a. 2,77 ae WIDOWED, DIVORCED (specify) ; isin last bithday} Months: Doys {Hours Min, 
2 §$é*emale Ihi.te Widowed 9-23-1895 val ' ' 
= a EI0A. USUAL OCCUPATION (Give kind of work/108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
@ © cdone during mos! of working life, even if retired) - . . EEN Se eNaen 
2 8 lousewife ousewife Paltimore, Maryland J.S.A. 
S *3-2 53. FATHERS NAME 14, MOTHERS MAIDEN NAME 7 
= eS = aes a 1 
S) eee Jeorge Adam Popp Elizabeth Schneeman 
Gee a Wer Depovied ear in US Bimed Faces? 16. SOCIAL 17. INFORMANT ADDRESS 
Bx {Wresino orunknawnlli yes, give wor or dotes of serviced SECURITY NO. ‘ 
S as Ms ie ee: 3 
Ss gE, ie) 213-09-3528D | “r Veorge H. Martin 561) Yaybreak lerrae 
@ 
££ eft Te 1 CAUSE OF DEATH TNTERVAL BETWEEN 
= £3 { ONSET AND DEATH 
= ¢ Rss DISEASE OR CONDITION DIRECTLY xs : 
cee: LEADING TO DEATH / jug 
= g2 (This daes not meon the mode of dying, e.9., ee 7 
ah 23: heosl failure, osthenia, etc. It means the disease, 
25 Cat | iniuty at camplicatian which caused death.) 
= 32 - 
B5.2*; ANTECEDENT CAUSES / 74 4 
3 rat yh ae 
BE SS! | DISEASES OR CONDITIONS, if ony, giving 
Be ges oy 33 rise fo the obove couse (A) stoling the ico RIS 
25 SL 1 | UNDERLYING CONDITION last, 
Ss 283 
Ge fat 
Se Eur ul 
e682 is OTHERSSHHSLCANT CONDITIONS CONTRIBUTING = tae Sy, 
4 2ede TO THE DEATH 8uT NOT RELATED TO THE 
OE HB as [22.1 certify thot (I) (this haspital) attended the deceased fram... en 1 SRT GF: 
Ez235 that (1) (we) last saw the deceased alive an a AL EY. and that in(my) (our) apinian death accutred an the date| 
zu se 
Hi 2 3 [and hour and from the causes ssated obave. (I) (We) (did) (did nat) view the bady after death. 
e@ a&s eae 3A. SIGNATURE <' Z - ~ : 238. DATE SIGNED 
«oe? o Attending Med. Staff 
sz es , / Celle LA EP ae CO ae Director Phys. L] [26 é 
= eZ es TiC RaScTANS — 23D."AD DRESS = i= = a_i zi 
= ~ 2 ype Magda 5, : ‘ - Z 
Sr BS= per (CNV hi L ack Vi, 2G 3e@ Cc. Van 4 4 W222 
Oo oS - —— ¢ 
= Sas 4A. BURIAL CREMATION, /248. DATE 24C. NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, of county! (State) 
onoct”’ REMOVAL (Specify) 
- -, 8 ie Av: : aa + a 
ho) surial 11-28-196 Gardens of Faith Vemetery | Yaltimore, Co. dd, 


25M 1/67 258. DATE REC'D BY HEALTH DEPT. 25. NAME OF REGISTRAR ee FUNERAL DIRECTOR ~ ADDRESS 


NOV 29 1966, fClerleg Qerdper” Pinner mrcd Verna Yn) Babess 


4. 


pletely filled in by the funeral 
emave carbon papers. Pages | and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


BS 


ind cam 


fe) 


After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


po ¢ CERTIFICATE OF DEATH t 
T. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution Jade. = 
a. COUNTY i? 0. STATE b. COUNTY / 

b yy MARYLAND Lary ltt Baltimtbe 


é a 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢ LG OWN (Ifoutside carparate limits, write RURAL ond give nearest town) 
a 


write RURAL w ve ae tawn ntel’s 2 wt 


= 


) 
the fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. ‘ 8. Bi Hea 
/ s 
Eittimue  Oynty ne / Box aac Liberte Xd. |wtiwoO 


3. NAME OF fi Middle Lost 4. DATE Manth Doy Year 


Ripesse pent A; hme PT p00 DEATH “4- _/7_ ee 


any event, within 72 hours after death. 


5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED = DATE OF BIRTH 9. RCE (in Yeon TFUNDER | YEAR [IF UNDER 74 ARS. 
- VW lost birthday) | Months | Ooys | Hours ] Min. 
wioowen [] pvoreD []} va-2é-3FO S> ts. 
Te, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR T BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


Md 
14, MOTHER'S MAIDEN NAME 


ens 
2-8 
aa Tania Nhea i 
2 T7INFORMAN fas 
= : ‘Randallstown 


tte Bo 20 


INTERVAL BETWEEN 
SET AND DE: 


Whea 
rd 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


|, cremation, 


Conditions, if any, which gave (b) 
tise ta immediate couse (a), 
stoting the underlying cause 


uria 


lost. (9 

ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Als ~ S . PERFORMED? 
Z- = Severe K pho Seafcese YES no 

& | 20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

Be | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, farm, | 20f (City or tawn) (Cauntyy (State 

= Hour om. While Not While foctory, street, office bldg,, etc.) 

p.m. gl? atwark CL] “atwork C1 


-_ Foal 

21. | certify thof{(I} {this haspitat) attended the deg ed from_ {0 2s", 19_€@, ta_L7 [FZ 192, that((lVwe) last 

saw the deceased alive an 1g _ and that death’ accurred at_2 Pr fram cduses Gnd an the date stated abave. 
M.D. PHYS. 


Fo, SIGNATURE 7b. DATE FIGNED 
j NED, STAKE 
NY Po oecror C) pas, O 
72d. ADDRESS 


EEGES 
‘2c. PHYSICIAN'S: f a 4 ; sas ‘ i a 3 , a rf — 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speqfy) 
Burla l 66 Mt O re Randallstown, Md 
ats \) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
{4) @Q 
izes \)| Loring Byers~8726 Liberty Rdy- Ranslallstown, Md¢ on NO\! 2 S66 Chiaylag 


7 


ATTENDING 


filed with the State Dept. of Health priar to b 


directar, page 3 shauld be detached far use os the burial-transit permit. 
shauld be 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- | 15327 CERTIFICATE OF DEATH 15326 


: > 
£ < anita ae 
3 eS] 1. Ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o oS. a. COUNTY : . STATE, b. COUNTY . 
oe Baltimore MARYLAND ou Maryland Baltimore 
Ss 238 B. CITY GR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corparate limits, write RURAL and give neorest town) 
& 
2 Sie wife RURAL ond ave neorest town) 20 years i ‘ ‘ 
Se ASat> imonz Timonium DE 
° . = 
= 85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © TS RESIDENCE 
= ? 
Snes ge 00 5 Notthwood Rd. 5 Northwood Rd. ves [_] No 
& Ete 
= Ses 3. NAME OF First Middle Lost A Month Doy Year 
2 232 (type or print) Alethia Gladys Mather DEATH Nov. 26 19 66 
4 fe g 5, SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 7% 7 AGE (in pr TENDER [YEAR TE UNDER a aS 
2 5 i lost birthdoy! joys fours in. 
2 222 Female white winowed &&] pworceo EF] Jan. 18,1899 : 
2 58s Bo, USUAL OCCUPATION (Give kindof work done 10. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar foreign country) 12 CUTZEN OF WaT 
os luring mast af warking life, even if retires Y : ? 
2 5 ge clerk . ) ees taurant Baltimore County ,Md, De De 
Z& ges 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= c= s a . : 
5 os 8 William Craumer Alica Hedrick 
£ TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
os VS (Yes, no, or unknawn) |(If yes give war or dotes of service] 
3 Sez no ae 213-40)-0110 
we 
2 32 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
=. “Se PART 1. DEATH WAS CAUSED BY: 2 - A SET H 
B.2s86 =, ____ IMMEDIATE CAUSE (0) v£4 Dorbas 
Roe ts ear) DUE TO e 
833 Gondifiene oy, whatacte ) ARTEA WS cz Eke BIS CONERAL INE DP 
See tise to immediote couse (0), UE TO 
e: stoting the underlying couse o 
= last. (3) 
z last. 
2 
2 
«= 


B 
. 
# 
2 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
= A\s PERFORMED? 
=5 2 = ves [_} NO [| 
aS | 20o, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I af item 18.) 
= 8 | OR CONTRIBUTING LU. CAUSE OF DEATH 
s  L(FEITHER, NOTIFY MEDICAL EXAMINER) 4 
a3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. (City ar tawn) (County) (State) 
= 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
Ss p.m. ot wark O ot work O ei 
= 21. I certify that (I) (this-hespitel} attended the escored fram_f+- fp 19h, to : , IPL, that (1) (we) last 
xe saw the deceased alive a aa 192% _ ond that death occurred at M, fram causes and on the date stated abave. 


should be filed with the Stote Dept. of Heolth prior to buriol, 


Page 4 may be retoined by the hospital or attending physician. 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

£ To. SIGNATURE Er a ae 726. DATE SIGNED 

= Las PHYS. ZT dre O ome O L- aia 6 
ose Zac, PHYSICIAN'S Td. ADDRESS oF 

= / NAME(Iype) Dr, William A, P#lsbur 2060 York Rd. TIMOMium mf. 

os 

Zz Tio. BURL CREMATION, [| Z3b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (store) 
= 

° BRILL fret I- 28- US Poplar Grove Cemeter Cockeysville Maryland 


83 


nae 4. FUNERAL DIRECTOR 1 O55 York Rd. 25a, REC'D BY REGISTRAR 1b. Ja FRARS. SENATERE 
may im. Cook-Brooks Towson Inc. Towson, Md. oaQEC 1 1969 Ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oo, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Bi. 


lease remove carbon papers. Pages’ 1 ae 
hy 


;physician and completely filled in by the-funeral 
laid in any event, within 72 hours afters 


= 


% 


ed by the a 
transit peri 
cremation, or removal 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15328 CERTIFICATE OF DEATH 


a, COU 


) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: LaBezame 


\, 


oy 


a 


y 
x 


write RURAL and give nearest town) 


a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Owings Millis ears Hyattsville 16 -oJ. 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3.15 RESIDENCE 
Rosewood State Hospital 7206 Forest Road ves] no fel 
3. Cae ae First Middle Last 4. aug Month Day Year 
(Type or print) William Philip MATTHEWS DEATH aie 14 19 66 
5 SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
: O x] last birthday) Months | Days } Hours | Min. 
Male White wiooweo [-] pivorceo{]| 4—18=59 2. ys. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (C & State, or foreign cou 12. CITIZEN OF WHAT 
during most of working ile even If retired) INDUSTRY cow ee COUNTRY? 


Dependent none Pittsburg, Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Thomas Tucker Lois Jean Matthews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
no -- none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause penjine for (a), (b),and (c] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bow ie 
, IMMEDIATE GAUSE (a) 


DUE TO 
Ccnditions, If any, which 


gave rise to Immediate ) Dry ia howe 


cause (a), stating the DUE TO 
underlying cause last. © 


Hour am. factory, street, office bldg., etc.) 


While Not While 


& | PARTI. OTHER SIpHIFICANT CDNDITIONS CONTRIBUTING TO DEATH i ga TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
—e , ? 
é ae hy drocepha 4s ves EMORY 
= 

& | 20a. ACCIDENT WAS UNDERLYING ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

7 (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


19 at work at work 


p.m, 
21. | certify that (Kt (this hospital) attended the deceased from__l2=6 _, 19.62, to__11=14 _, 19.64., that &) (we) last 


saw the deceased alive on 1966, and that death occurred afL1:3, éamthe causes and on the date stated above, 


Qa. SIGNATURE 2b. yy) yp 
ATTENDING — MED. STAFF Gh 
mo. Pays. {]_oirector X)_Prvs. Hi/14 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) aa 
| 9 Zsolt Kopbdnyi, MAD. Rosewood St. Hosp., Owings Mills, Md. 
23a, EHO oct) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
y 
ohla/ uff c C9 ew owl | Oujyes LAMls VEG 


24. FUNERAL DIRECTOR ADDRESS 


TE F4inve “Soe A rae Lers Jiwy Ph: 


25a. REC'D BY REGISTRAR{ 25D. REGISTRAR'’S SIGNATURE 


oe NOV 23 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15329 CERTIFICATE OF DEATH 15328 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltimore a, STATE b. COUNTY 
MARYLAND Maryla nd 


b. CITY OR TOWN (if outside sorporate. limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TDWIN (if outside corporate limits, write RURAL end give nearest ro) 
write RURAL and give ne: town) 


Catonsville 


Pasadena ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. IS ay wae 


House in the Pines - Catonsville Route 6 Box 282 Aten ria 


3. NAME DF Fi . DA Month iy? 
Pe irst Middie Lest 4. TE jontl 4 


DE 
(ype or print) Alice L. May DEATH November 
5. SEX 6. COLOR OR RACE | 7. siaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years mer VER ie os 
s ay) | Months | D Hours | Min. 
Female White wipowen Fj pivorceo[]| Aug. 27, 1903 63 i aa aad a Z | 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 211. BIRTHPLACE (County & State, or foreign country) | 12. coueay Hg WHAT 
during most of working life, even If retired) INDUSTRY 
Maryland 


Housewife 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

William Hill McCabe Effie May Helsby 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


reese or unkown) [iene 
° one 2182145399 |Mrs. Alice Glasgow sae address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cais 
; IMMEDIATE CAUSE (a) A eae 
' DUE 7D PZ 
Conditions, If any, which y 
gave rise to Immediate 


cause (a), stating the DUE i 


underlying cause last. tc) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) | 19. Le A a 


yes] NDZ) 


within 72 hours after deat}. 


arbon papers. Pages 1 and 


in amy-event, 


7 


pletely filled in by the funeral 


-transit permit. Then please femove 


ed by the attending physician 
, cremation, or removal, and 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INTURY Home faint, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 
21, t certify that (I)-4thishospiteattended the deceased from , 1968, to_2L-%, 1964 , that (1) (re) last 
saw the deceased alive on_//~ 22 _19 and that death becurred apieldoM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING D. STAFF 
Achiector C1 Baye. U~7b4 


.D. 
22c. FSIS ke ADDRESS 


or! Wilner X. lane 5209 Inchirh Dr Zul 25) 2d: 


23a. BURIAL, fa | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or Sanne (State) 


R ae eye 


11/8/1966 Glen Haven Cem 
24. FUNERAL DIRECTOR oie REC’D BY Glen # 25b, REGISTRAR’S SIGNATURE 
aria Dm. f A ee eS eee eh TE ay pateN DY 9 ees pf eeasllns acage — 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos, 
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apers. Pages 1 and 2 
ithin 72 hours after death, 


tely filled in by the funeral” 
Pp 


carbyn 


mov 


permit. Then please re 
cremation, or removal, and in any e 


age 3 should be detached for use as the burial-transit per! 


Bi 
should be filed with the State Dept. of Health prior to burial, 


director, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
33h OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15329 


1 ree Cie DEATH a bin ” fae a ley 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


QkenTer BACT. MED Ze wares a, STATE An b. COUNTY 


Ga LTO. 
TY OR TOWN (if outside cor} SaaS limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Tela) Soa) [Linn 270% § BALT ged, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addréss) || d. STREET ADDRESS IS RESIDENCE 


AS _ (Bove [S¥1 Ulla: AY (eae 


NAME OF First : 
DECEASED i Middle 4. DATE Month Day Year 


Ciype oF print Dravid ston) LA DU Kal | bee AOU. 1966 


ef 6. COLOR OR RACE 7, maRRIED [7 NEVER MARRIED [_] LA DATE OF pin 5. AGE (in years] IF UNDER 1 YEAR IF UNDER 24 HRS, 


Ma 13 Cate wiooweo [] pivorceo [] 3/90/18 us ae one Days | Hours Min. 


10a. USUAL OCCUPATION foe kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


ali 3 : TR 
aS ners ME =e Baocihr a MOTHER'S Bibb Land - COSAE 
Eugene Uc GOK. buckKer 


15. WAS DECEASED EVR INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) {Af yes give war or dates of service) 


Vie 217 ~03-7829| WIE ABC 


18. CAUSE OF DEATH [Enter only one cause per ling fgy (a), (), and (c).] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: M4 ia Cae Tl 
" IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which b) Yee wins Of LE 6f4AR vs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee Po AU OEst 


MED? 


No [] 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Dc. TIME OF INJURY one, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,| 2D#. (City or town) (County) (State) 
Hour a.m, | while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21. | certlfy that (|) (this hospital) attended the deceased fro1 =, that (1) (we) last 


saw the deceased alive on. lok, on the date stated above. 
22a. SIGNATURE b. DATE SIGNED 


: ae Oo Liat STA! r ce 7/6é 
22c. NAME Ciype, LA rR | 22d. ADDRESS 2 
| g GRATER BAT [ta 2D Cecle 


23a. REMOVAL eeecips | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ip a Pron 19,1966 \ tn Baie 
24, FUNERAL DIRECTOR ADDRESS: if Rov? I BY fei 
Ogun Kes Vorreble bg Toa Bcc Mace hee, 2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15337 CERTIFICATE OF DEATH 


1, CE eney uy 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


>) Z 7 Ce a. STATE b. COUNTY " 
Oe PEC ORS ys avi lege ae i F 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oujélde corporate Ilmits, write RURAL and give nearest town) 
} 


write RURAL and give nearest town) 


Teds fle 9 WeeRXs.|__Y? rp bys z_-/ 


G 
d. NAME eS HOSPITAL OR SU TSTEN if Ts “RESIDENCE 
as <2 hospital, give street address) || d. SEE ADP RESS Syrth, } ye &. 1G Ja @ See 
20 61G + : ee ke per TE yes] nobet 


Bee Corme 25 “PDE MEA taNov™ el" 


5. SEX & COLOR OR RACE | 7. manRiED [] NEVER MARRIED [] | ® DATE OF BIRTH %. AGE (In years ters | Ho | 


Male Why kee widoweD [3 pivorceo[-] | / Alf F7 fp - eel eee | oy 


10a. USUAL ALE Lie (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or féreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR: CDUNTRY? 


[acthing Agen Bo oe Mardland ea 


13. FATHER'S NAME 14. MOTHERS a uiaty iE 


Age les elyn Sey hie Vea ger 
aSbacinge SED EVER IN U.S. ARMED FORCES? _ SOCIAL SECURITY NO. INFORMANT Address 


(res no, or unkown) | (If yes give war or dates of service) 


Yes YW - ft 2IP 6 SHAS Segn Bye FSF Apne Aue 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND Di 

Wi 3 
Oe ee ial, ey ahead Glut wes dgug p- 

Te] DUE TO = 
Cenditions, If any, which (b) SSR oe f? 
gave rise to Immediate 
cause (a), stating the ( DUE TO oT 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. le 


1] pp. ves} no feof 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ut of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ae Se 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 


21. I certify that (1) (this hospjtal) attended the deceas f pS , that (1) Ave) last 
saw the deceased alive on. 1 and that deat courted 4/20 P , from the causes and on the ithe date stated above. 


Dia. SIGNATURE = 2b. SIGNED 


ATTENDING STAFF 
? WED oe Pays. [] LL —¢: 


i NAME he TE a WL, 7 = Hb] DD! y/ Wtptur> i 


Ba. BURIAL, CREMATION,| 23b. DATE THE EOF "7 NAME OF eee OR CREMATORY LS ie LOCATION (City, town or county) 7 a 2 
| 


REMOVAL (Speclfy) ris t 
_urig IL!71 66 i bude 4 tev fe Cone Aeehtale ‘bateud tak TR 


< 24, FUNERAL DIRECTOR 


tit edu Ze Lib Ludpda dp 5 (2 -_|oas NOV 17 66 an 


by the funeral 
after death. 


Pages 1 and 2 


sician and completely fi 


lease remove carbon pi 
and in any event, withi 


6 


transit permit. 


Dept. of Health prior to burial, cremation, or 


After this certificate has been signed by the attending phy: 
letached for use as the bi 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


£ — 
[=3 iJ eo 
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=s en 
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£ ge 
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= >a 5 
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= cyt 
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E ie 


Then 
, or remava 


-tronsit permit. 


The low requires thot the deoth certi 


Page 4 may be retained by the hospital or ottending physician. 


‘ote has been signed by the ottending p' 


director, poge 3 should be detached far use as the burial 


After this certi 


shauld be fied with the State Dept. of Heolth prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15332 CERTIFICATE OF DEATH 1533) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY = o. STATE b. COUNTY 
BAL T/i fie ne MARYLAND BALTO 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} — ra 
ESSEX oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 7 RENE 
WARRKEW RO WARREY RO ves [] No 2t- 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
' ' = ty F 

(Type or print) DACLLO A. MM ESSEH GE DEATH Wor 30 whe 

5. SEX & COLOR OR RACE | 7. MARRIED [Z}—-NEVER MARRIED [_] | 8 OATE OF BIRTH 7 ROE Tn yeors | FUNGER 1 YEAR TF UNDER 24 7RS._ 
is lost birthdoy) Min. 
iy wiooweo [] pivorceo F] y/ se 89S v5. 
To, USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR TY BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most aber fite, even if retired) INDUSTRY OUNTRY ? 
ARPEITER moO Vhs OP 
13, FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
He £SSEW GER ELIZABETH BIDE R 

i WAS DECEASED EVE NUS. ARAED FORGES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

'@s, NO, or UNKNOWN, ‘yes give wor or lotes of service} ree) = 

Vn MAwmIie MESSIAGER 7 te ARREK KO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


2 IMMEDIATE CAUSE (0) ROWIMA OF 
SOX DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse E 10 


INTERVAL BETWEEN 
ONSET AND. OEATH 


last, @ 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss aes See ? 
BIMARGC MAL UEc#R ,SITE OR GASTROLENTERGI TOMY ves [] No 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 


9 ot work ot work 


p.m. 
21. U certify thot (|) (this hospi) attended the deceosed from AU. / 2 19 tL MEH Se | 1926 that (I) (we) last 
saw the deceased alive op A“AY 277 1966 _, and that death occurred at 7 % Pm, from causes ond on the dote stoted obove. 


Rey Jor Y ATTENDING MED, STAFF ae ie / 
: MD. PHYS. orector OO prs O 6 


Wate JOSEPH MICE , MD. \RPSTAWORAL © 


230. PNDVAL Eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
A REWAT 
BURT | 12/3/66 AK LAW AR BALTO tM 
24. FUNERAL OIRECTOR AODRESS So. REC'D BY REGISTRAR 2b. Rey SIGNATURE q 
500 (hate. ome DEC 5 1966 (oer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15333 CERTIFICATE OF DEATH ‘ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Baltimore MARYLAND ryland. bay = 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town! 


Towson Baltimore 21234 


GIs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Ws ds 
St. Joseph Hospital 8125 Hillendale Rd. ves L] no CJ 


‘B Nene er First ic Lost 4. DATE Month Doy Year 
¥ OF 
Type or print) Ji ohn Mettee DEATH November 7 19 66 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male WHIT) £E wiowen owvorceo F] AOU 2d 5- / 906 £7 eae 


100. USUAL OCCUPATION Ge kind of work done | Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign €ountry) 12. CITIZEN OF WHAT 


Pages | ond 2 


papers. 
and in any event, within 72 haurs after death. ~ 


duringmost of working lite, even if retired) — INDUSTRY, 


PIKE LEWE L VRE Depye L704 Mel 
13. FATHER'S NAME ; MOTHER'S MAI! NAME 
Joh METTEE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gr unknown) |(If yes give wor or dotes of service] 
A\ es 


ician and campletely filled in by the funeral 


lease remave carban 


es 


18 CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) Bie aaa 
PART |. DEATH WAS CAUSED BY: ANI Al 
IMMEDIATE CAUSE (0) Massive gastrointestinal hemorrhag 


Lf 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
host. Seek « Aortic arteriosclerosis. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9, WAS AUTOPSY 
yes [XJ 
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PERFORMED? 


no [] 


| ar attending physician. 


After this certificate has been signed by the attending phys 


2o. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
Hour om. White Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork CL) otwork LJ 


1. Ucertify that Q (this hospital) attended the deceased fram_LL/7// ,19_06 to_Li/7f 1866, that Q (we) lost 
sow the deceased alive an Ty fd 19_66, and that death accurred at 9330 M, fram causes and an the date stated abave. 
Wo, SIGNATURE () aaa je, eh a 2b. DATE SIGNED 
Tee VD ew oe MDS, 0 pirecror (pais 11/8/66 
Tc. PHYSICIAN'S 2d. ADDRESS 


NAME(Type) Lawrence F, Misanik, M.D. 620 York Rd., Baltimore, Md. 21204 
3c. NAME OF CEMETERY GR=CROWREE RY 23d. LOCATION {City or Town) {County) {Stote) 
wry | //-11-4eb | MoRELAWD MEM, fnek| Taylee AV BatTo, pd 
Wi 


- aoe 
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2 "7 fa) Bo. mt 5 EGISTRAR | 25b, REGISTRARS SIGNATURE 
; / tf A LSELA DATE V 14 1966 arta, Y 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached far use as the burial-transit permit 
should be filed with the State Dept. af Health priar ta burial, crematian, ar 


Page 4 may be retained by the has; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15334 CERTIFICATE OF DEATH 15333 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before gdmission} 


er death. 
tie 


the funeral 
ges 1 and 2 


a. COUNTY 0. STATE b. COUNTY 
, ‘ MARYLAND 2 tn yo 
Bay OR To N {If qutside corparate limits, c. LENGTH OF STAY IN 1b © CITY OB TOWN (if outside carparote limits, write RURAL and give neorest town) 


L and give neargs}-tawn) ae) 
Vj x¥ LS 4 f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON_A FARM? 
3143 Yorkway Dundalk FO/O KAabcades Are | vs Toe 
R Bop ae First Middle Lost 4, DATE Month Day Year 
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100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR PLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mostfAvarking vent rgtired) INDUSTRY TRY? 
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LVC Uy 
13. FATHER)S NAME 14. MOTHER'S MAI 


Ki t4 An Mf 27 e J; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na,arunknawn) |(If yes give war or dates of service y 5 p ey *, 2 Li lef 
vA 2: Hi 172 evs 24 bya 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), gnd (c).) WY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = au. . Loa ONSET AND DEATH 
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200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20f. (City of town} (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
ud at work, at work 


2). | certify that {I) (this hospital) attended the decegsed from =~? 19Z0, to 2/- 4 19_L6 that (I) (we) last 
saw the géeased alive One lee TF © 19, , and that death accurred at. , fram causes and on the date stated abave. 
20. SIGNATURE y Ze. STHNOKG Ra ste 22b. DATE SIGNED 
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After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15336 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15335 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY - 
Baltimore MARYLAND oo Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ik i -aresh to’ . 
Ree ewosden Riderwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. i RESIDENCE 


1629 W. Joppa Road 1629 W. Joppa Road ves L] xo 


3. La First Middle Lost 4. parE Month Day Yeor 
(Type or print) Charles Edward Miller ban November 13,1966 


EX 6.,COLOR QR RACE 7. MARRIED: x) NEVER MARRIED oO 8, DATE QF_BIRT! 9. AGE (In yeors CF UNDER TYEE] | IFUNDER 1 YEAR J IF UNDER 24 HRS. 
le ig lost bisthd Months | Ds A M 
a CF | nooo EJ ote (| APEAT' 23, LEQp Ihab) i 


100. USUAL OCCUPATION {one kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN re WHAT 
RY? 


dutinggnast of working ite, even if retired usTRY 
MA Sy Dee Tete) alte.co.,Metro| Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


John Miller Unknown 


ii bal eter oe INU.S. ARMED CRS 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
e or unknown, f yes, tig lates of service] 
Yes ca 2-16-8309 Family Records 


18. CAUSE OF DEATH (Enter only one cause per lyfe for fo), (b), and (c).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. INSET AND DEATH 
IMMEDIATE CAUSE (a) a (777 


K I DUE TO 
Conditions, if ony, which gove (b) OP dis 
rise ta immediate couse (a), DUE To 
stoting the underlying couse 
bos, @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. Wes AUTOR 
YES NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ] or CONTRIBUTING CL] 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘2f. (City of town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. '9 otwork CL) otwork CI 


MEDICAL CERTIFICATION 


21. (certify that | tack charge af the remains-destribed abave, held an Autapsy [_], Inspectian [4A-“Inquiry [], and in my apinian 
death resulted-trom:  Naturaltauses [-T. Accident (-} Suicide [[], Hamicide (-], Undetermined manner [1] 
Se, CHIEF MEDICAL EXAMINER [] 
SIGNATURE SED (CZ Cot AF aly, ASSISTANT MEDICAL EXAMINER [_] 
examiners. DEPUTY MEDICAL EXAMINER 
NAME (Type) ha ra O' Donne M D Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} 
R aoe (sped ) 


No 6 96 ate enete 


h st S q 
4. Ful DIREC 280. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ra urns! Sons, Towson," “Maryland es NOV Ly 1966 PChorley 


ff 


=— | 
1 and.2 


in 72 hours aftergdeath. 


papers. Pages 


completely filled in by the funeral 
ive carbon 


rr 


leade 


[-transit permit. Then p! 


ficate has been signed by the attending physic; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘Inratty event, wi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


baie _—_. — —_ —_— inte om _— hint 


MARYLAND STATE DEPARTMENT OF HEALTH 
15334 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5396 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before/admission) 
a. STATE. b. COUNTY 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND fi J¢ h- 
Y OR TOWN (if outside coporate limits, ¢. LENCTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
"write RURAL and oy jeareSt town) 
oWSOM fe 44ys || HOABLAXN CSET 
d. NAME OF es OR INSTITUTION (iF not | dasa RSET me Street address) ||"d. STREET ADDRESS ®. eS agile 
YES oO NO maa 


First [A Last 4. DATE Month Day Year 


DF 
oF print) Se Lbgufpé elie | DEATH /f LO _ 6S 
5. SEX & COLOR 9R RACE A are Cant MARRIED [] ATE OF BIRT Ee Fees [na oR ea 
mn 
wipoweD [] GOS 17//960 | e | 


1Da. USUAL OCCUPATION (Clive kind of work =| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aie 


12, CITIZEN OF WHAT 
during most of working life, even ye gery) INDUSTRY, COUNTRY? 


13. Reds k wie NAME AeA. 14. MOTHER’! Clk “A 
Levadbbcs Manz et?) | Marla. TINT oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne 37F-% -568!|  phocprpas RECO RAS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


fea " ONSET AND DEATH 
PTOI — Clvcdia veapterting fay iesnre, 
$ a DUE TO I ») 4 
Conditions, if any, which 0). Peta i eee ISSE, WV 1p TED 
gave rise to Immediate mM A CNANT ~~ 


cause (a), stating the ( OUE TO 
underlyIng cause last. (©) 


? 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) (19. eee 
3 ee ee 

8 no [] 
= 20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF Di 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased fromO-~ 30-1966 to_//- /o _, 19 64 | that (I) (we) last 


saw the deceased alive on Wc. (0 19 G6 and that death occurred at_72-FM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SICNED 


Duwi ba us HB Woes AE | 1 = 70-6 6 


2c. PHYSICIAN'S : 22d. ADDRESS 
| NAME (Type) Dove. C. Wut sky Crack, Baltimore Med yal Conde 
REMOVAL (Specify) 


23a. penorit ae | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Nov Calumet, Mich. 
2. FONER ShPctOR Lalit er Rov REC'D BY REGISTRAR oighe REGISTRAR’S SIGNATURE 


fetaiap 


ROV 14 1966 


Wm, Cook-Brooks Towson, Towson, Md 
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papers. Pages_1 and 2—» 


tificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15338 CERTIFICATE OF DEATH 153372 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Lo Sty Aire er ®. BN of b. On Ady Os ae 


' 
b. CITY OR TOWN (if outside cope limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neares! 


Le aaa Lather yitle _K10G3 gal 


4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
j-cofer (08lt>, Medial Cow ter S02 (doreis Boe: ves[]_nol] 


‘3. NAME OF First Middle 4. DATE Month Day Year 


Last 
DECEASED OF 
(ype or print) fab Lo rgan | DEATH “ An 96¢ 
SEX 6. GOLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH aE caer | ORDER YEAR TFUNDER 20m 
id| Lh. wipoweo {~] ——~pivorceo[]| “/- 22-6 ¢ | a EE 


yrs. 


and in any event, within 72 hours’after 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; COUNTRY? 
ba/t>. Co. (4d. ——— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Morgan Pernice kenne 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Addre: 
(Yes, no, of unkown) | (If yes give war or dates of service) 


<— a a other 3» Ba by io Char (Hosp Records) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , - : ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) é r 


/ DUE TO , = 
Conditions, If any, which . ose Ap. 


gave rise to Immediate ) ? 


cause (a), stating the DUE TO ie . 
underlying cause last. (o) OO = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 


a a PERFORMED? 
ves [] NO Pp” 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work _] at work Oo 


21. 1 certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive on. bs xe 1966 and that death occurred a ‘om the causes and on the date stated above. 


22a, SIGNATURE v ; ae DATE SIGNED 
ATTENDING MED. STAFF 
eet oy pHs. (_]__pirector (] Pus. le rtfe€é 
22s. PHYSICIAN'S 22d. ADDRESS 
ype 
| COS MARI ACK 1 DVICAL ChE R Bf Ré, 
23a. BURIAL, Fen" Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial | 12/23/1966 | Ebeneezer Methodist Cem, | Chase, Balto, Count 


Md, 
24. /PUNBRAL DIRECTO! ADDRESS 4 No REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hfe nore ¥OL Park Heights Ave. Baltog NOV 25 1966 fCLanebeg | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hdoy) D in. 
/ Y) wipoweo [] DIVORCED ag (ech al ii 
100. USUAL Fivorkinathery igo of pero 10b. KIND OF BUSINESS OR GRAY ote, of {feign cot oh % ey 
Pyfilyy St working li tefired IN Y opie 
OT] ry, PZLey: 


a 15333 CERTIFICATE OF DEATH 299 
SES T. PLACE OF DEAT 2, USUAL RESIDENCE (Where if institution: Residence before odmission) 
S53 0. COUNTY o. STATE b. COUN 
ee Atha €. MARYLAND ‘i o 
z£ os b. CITY OR imal: cy uh Lf limits, | c. LENGTH OF STAY IN Ib . CITY OR Ti (l side corpprote limits, wie KURAL‘ind give neorest town) 
es ite givg gearest} town’ = Wi Me 
> > 44 ze 
3% 3 Whi eae! : A QF 
ee 4, NAME OF ce INSTITUTION (IF not iq hospytol, give street odgess) & STREET AQD ©. 15 RESIDENCE 
Be if ) eine 
#as J ‘DUO a ‘ 

Se 3. NAME OF OF Fisst Middle Lost py 4 DATE Month Doy Year 
oo * 
sae {Type or print "FE DERL ; ORs DEATH Mev 22 9 6h 
ees S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED u 8° PATE DF BIRTH 5. AGE In years TIF UNDERT YEAR FUNDER 20S 
o> 
anes, 
5* 

= 

2 

5 


Then please remove car! 


The law requires that the death certiffeate be executed within 24 haurs after death. 
hq 
phy 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ 


BS NAPE €/ ! SS cu ER i BEN wy, 
(aj Q 
. 7! WAS DECRASE ar ie: ARMED | FORCES vice] lO SOM Wea NO. AY INFO i Wl VA YY 
As es, NOar Yiknown) |(If yes give wor or dotes of service] a yy if 4) 
E SVE = XK. a) Movate 1, LesJ DIN _ Mp 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0}, c ond (¢ LOY. ATERVAL BETWEEN 
od PART |. DEATH WAS CAUSED BY: 4 eon ra ONSET AND DEATH 
é IMMEDIATE CAUSE (FA BiG. | erence am ates asd pak 
% zl / DUE TO ; ? 
Conditions, if ony, which gove (b) ares SS oh ae 
rise to immediote couse (0), DUE 7 Fi 
stoting the underlying couse to 
last, (¢ 
, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VW. ee aa) 
3 d vs E] 0, 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. se a) Nor Wt Teal factory, street, office bldg., etc.) 
W ot work LJ ot work 


21. | certify that (I) (this haspital) gttended the —— from diet’ eZ ta degr , 19.26, that (I) (we) last 
saw the deceased alive an__ 44/2 19G£_, and that ner catenins oe, fram cduses and an the date stated abave. 
20. SIGNATURE ree ile a ae 22. DATE SIGNED 
—- F y, ZZ. x Lee MD. PHYS. CA—orector OO pays, O LLA- im 
7. PHYSIC 22d. ADDRES} 


/L NAME (Type) Lic te ere CE ; Co a Om ‘a 


23c.pNAME OF CEMETERY OR CR ee 23d,LOCATION [City gt Town) (County) (Stote) 
lb: vec 
(POU <s UE wi Lare/on Na 
te ata Vibatdie, Vio REC'D BY'REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ta tun Ip selon Car \ow NOV 3.0 1966 ?2erdey 


z 
s 
2 
s 
= 
s 
2 
= 


e 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remava 


par 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


85 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15339 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlsslon) 
a, STATE b. COUNTY 
MARYLANO Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write R ae and give nearest town) 
Dandad! 17 years Dundailic oS. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |) d. STREET ADDRESS a. sth ae 
Rese, 8234 Cornwall Road $234 Cornwall Rd. 21222 ves leita) 
. pel First Middle Last 4 pag Month Day Year 
(Type or print) Theodore He Mueller DEATH November 20-1966 
7. SEX 6. COLOR OR RACE | 7, MARRIED feqp NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years a acl TF UNDER 24 HRS. 


1 and 2 


within 72 hours after death. 


and completely filled in by the funeral 


Mate: White wipoweo [] pworceo Octe 235-1914 cy i Tt Months] Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
el a working life, even If rt INDUSTRY : COUNTRY? 
anee: Driver, sppusary= Bethlehem Steel Co. Maryland UeSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Mueller Mary Dorsey 
a ee Rae IN USAR MER EORCES? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i yes gil far or dai Service; = 
NS: rene 216-039-2094 | Wife, Mrse Janet Mueller, # 2,a,bycyde 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
So 


PART I. DEATH WAS CAUSED BY: “UY yGB9 : ONSET AND DEATH 
IMMEDIATE CAUSE (2) g y 


4 { DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eens 


Yes [] No [pt 


remove carbon papers. Pages 


in any event, 


attending 


transit permit. The: 
f 


a 


MEDICAL CERTIFICATION 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hote, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 1 


21. I certify that (1) (this hospital) attended the deceased from 194, that (1) (we) last 


saw the deceased alive om fh Pweg, and that death occurred at_{_Z M, from/the causes dnd on the date stated above. 
2b, DATE SIGNED 


3 ATTENDING -- MEO. STAFF 

LG 2 M.O. PHYS. ea DIRECTOR []_ PHYS. Oo Nove 21-1966 
22d, ADDRESS 
| Yo B. Eager St. Balto. Md. 

23. BUR Ba Zab. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fown or county) State) 


Burtak“"" | Nove 23-1966| Sacred Heart: of Jesus | Dundalk, Maryland 
24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Jolin J. Duda, Dundalk, Maryland 21222 NOV 23 1866 feberks alge 


After this certificate has been signed by the 


~~ 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


DATE 


\ 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aya 


15347 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
Chee eek eSTATE Texas b.cbuNTY Dallas 
Baltimore MARYLAND 


b. CITY DR TOWN (if outside cor) epceate limits, c. LENCTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate Ilmits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) Dallas “ 


d. NAME DF SRE 3 INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a 8. ae ea ae 
Dulaney—Towson Nursing Home,111 West Rd. ves LJ el 


3. NAME OF First Middl Last 4, DATE Month Day Year 
DECEASED OF 


— 
(SJ 


d 


and in any event, within 72 hours after deattf. 


filled in by the funeral 


(Type or print) Thomas M DEATH No 
5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[~] | ® OME BE MIRTH 9. ACE (in years | IFONDER IY ate 


Male White wipowep [X] pivorceo[] |Sept. 14, 1887 id — ea pe a | a: 


10a, USUAL DCCUPATIDN (Clve kind of workdone| 10b. KIND DF BUSINESS OR 1. BIRT APLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
SA, 


lease remove carbon papers. Pages 1 an 


hysician and completely 


Salesman Marlin Fire Arms 


13. FATHER’S NAME 14. MOTHER" dena Mass. NAME 


James _ NUR PAY Ellen(WOr [KWow)) 


5, WAS DECEASED EVERIN U.S. ARMEDFORCEST | 16, SDCTALSECURITYND. | 17. INFORMANT Address 
omen) I" yesaivewarordatesofserrce)) 73 05 1059| Dorothy M. Estill, Towson, Md. 21204 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW, EN 
PART |. DEATH WAS CAUSED BY: a ; PRET 
IMMEDIATE CAUSE (a) 


#.J | DUE TO 
Conditions, ‘If any, which b) bow Puan : 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTINC TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNCIVEN IN PART l(a) 19. pa) 


yes [[] ND 


pl 
val, 


, cremation, o} 


20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 
21. I certify that (I) (this hospital) attended the deceased from___....——_, 19%p', that (I) (we) last 
saw the deceased alive on iD and that death occurred a , from the causes and on the date stated above. 


22 Hy) TURE, a 22b. DATE SIGNED 
i } ATTENDING MED. STAFF 
) ALU : mo. PHYS. [2% birector CJ puys. C] h} 21 6G. 
22c. PHYSICIAI 22d. ADDRESS 
NAME fore % . | 


23a. BURIAL, SReRAeN 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


REMDVAL (Specify) 
Nov, 23,1966 
24. FUNERAL DIRECTOR ‘ ‘ADDRESS 25a, REC'D BY RECISTRAR | 25b. 


va as _ Wm, Cook-Brooks Towson, Towson, Md. ore NOV 23 19 6 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5 


{. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare at oy 
a. COUNTY - a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAV? l 


EZ Top 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (if autside corporote limits, write RURAL and ai roe) own) 
write RURAL and give nearest tawn)> Y, 5 
COCMEYSULCLE G rears CAMBRI OEE Frid 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) o, STREET ADDRESS © RESIN 
Measeme Home not_known ves [J no BX 


3. NATE OF First Middle Last 4, DATE Manth Day Year 
peta (SLAW CHE Cc. NEwWVAY | tam Nov 2G wb. 


5. SEX 6 COLDR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRT 9 fice (rysers ee ae 
irthday) lonths 


FE ] Wt TE | wow RK pivorctd [7] q 23//7 2 & 7 Ih 


100. USUAL Se areeTION (Gi pn af wok dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retire INDUSTRY i COUNTRY 4 
; USB EE MARLAND WES: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Feb. CoRKRAW Jutta SHA FFE A, 
ip WAS Se U.S. ARMED pots ied 16. SDCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ge aa | yes give war or dates af service ler 0-54. sy 371 - LL. Qi, ol. 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), re ; TNIERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; HO CGUMON//A ONSET AND DEATH 
uy é, IMMEDIATE CAUSE (a) ow BR ow, Pr mM / 


Conditions, gn ae LARTER o $f L ERoti é HEART DIS EAS 
meebo oes 3 CEREBRAL SCLERSSTS. 


ast. ) 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves(_] no [] 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg. etc.) 
p.m. 19 pripit | 7 pees Da 


21. | certify that (1) (this haspital) 6 ad the deceased from_ Ag eye" , W963, tL AZAZ A a, 196, that (I) (we) last 
saw the deceased alive an AMO“ ZA ___19_ && ond thot death occurred ot M, from couses and on the dote stated above. 
220. SIGNATURE 22b. DATE wae 


OM ED FCO wo. Be’ biter EY Ane 
Tc. PHYSICIAN'S Tad. ADDRESS 
MAE (Type) on Sid HAALED MO - MASONIC KVOMCE 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY % LOCATION ay of Town) Kooy) pea) 
POHL Sepa) 11-30-66 Springhill Cemetery Y¥XK Easton Maryland 
THRE CE Brooks Towson, 1080"Pore Road |= ON 7 Le PE Lacy: 
Towson, Md, 21204 DATE DEC i \ oe | G-@ 


within 72 hours ofter death. 


remove carbon papers. Pages | and 2 


ia and completely filled in by the funeral 
in ony event, 


d by the attending p| 
-transit permit. The! 
, cremation, or remav 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta b 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
zy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15343 CERTIFICATE OF DEATH 5 


}] 1. PLACE OF DEATH 


J\  % COUN 
~ (5.8 | Aypenore— 
we cy OR TOWN (If outside erpenrte eo / 


\ 


2 
th. 
C4 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ernisten) 


a. ST ry! B b. COUNTY ‘ 
arn 
OR TOWN ce af. ide corparate limits, write RURAL and give nearest tawn) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Pages | an 


IY”) uA Ye wivoweD [] oor CJ] Gaal eral 


100, USUAL Phraya paar kind af work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


INDUSTRY 


cee and give ne Vs to 
¢ | aN OF ae OR [Toh “— nat in ‘oe give street address) 4. STREET ADDRESS «. B RESIDENGE 
a bs Fa 
Be (Sa lhigrot]e aig eneval, || A068 Wi lhef[rr wrree vs CF] 10 
= = NAME or First Middle Fy 4, DATE Month Day Year 
a i io OF 
S Type ar print) Mac —~s pal aie. iss 1 DEATH A / w 66. 
S. SEX 6. COLOR OR RACE 9. AGE (1 
s 7. MARRIED Never MARRIED [[] | 8. DATE OF . (a years 
— 
2 
3 
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vol, and in ony event, within 72 hours after de 


The low requires thot the death certificate be executed within 24 hours after death. 


22a. SIGNATURE 


ATTENDING meD. STAR 
PHYS. CO Decor CO pins 
Td. ADDRESS 


i 


2c. PHYSICIAN'S 


Poge 4 moy be retoined by the has 


during m, warking lil nif retired) COUNTRY ? 
Ch uel ewe Te ral 
a. 13. FATHER'S a : 14. MOTHER'S MAIDEN NAV 
eesTuaw_ Wissle Aula BolLToeLl 
the WAS DE nfs ae __ | 16. SOCIAL SE@URITY NO. 17. INFORMANT Address 
= a fes, na, ar unknawn) {{If yes give war ar dates af service 2 i 
9 ge h Weve 18 7-16-8964 Clutyeaishey 2008 Wibele St 
aoe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 7 a INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e2Ss IMMEDIATE CAUSE (a) 
sages qi fl 
see ies DUE TO 
aS Canditians, if any, which gave (b) 5S 
a 232 tise ta immediate cause (a), E 
Pewe stating the underlying cause bo 
3 B= Tae @ 
= 2s 
Sud a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
5 2e = 3 SS aie O 
sets = YES NO 
Zs 2 = fe ee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= — 4 
Ben S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a s o 3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
£39 2 Haut a.m. 9 tlt oO Nat whi oO factary, street, affice bldg., etc.) 
Bosd at warh at warl 
Pa dt ai that (I) (this pore piled the a ased fram__/6- 1, ea? E , 1982, that (I) (we) last 
a3= saw the deceased alive on , and that death occurred at_€- ioe couses and on the date stated above, 
Cre 
Bo 
age 
ace 
2 
Fs = 8 | NAME (Type) 
soe 73a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (Caunty) (State 
moe ye os 
 ® 7S = ~G46 Louds 4 Ralty. Ore S 
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7A Heo nh Faveaa & He AEs To. COBY REGITRAR | 7. REGIA STONURE 
Nii: 8 moe Ngee oat NOV 1966 id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15343 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
a. COUNTY “ a. STATE b. COUNTY _ 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if autside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) 
Sparks-rural 6 months Sparks - rural a3, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress} d. STREET ADDRESS @. TS RESIDENCE 
ON A FARM? 


Walters Lane Walters Lane ves (_] no &X) 


NAME OF First Middle Lost 4. DATE Month Doy Year 


Pepe a print) Dorothy E. Noel DEATH 11/27/66 v 


S. SEX 6. COLOR OR RACE 7. MARRIED [x] NEVER MARRIED | B. DATE OF BIRTH 9. AGE i years JFUNDER | YEAR | IF UNDER 24 HRS. 


— lost birthdoy) 
female white WIDOWED DIVORCED 11/4/33 yrs, 


10a, USUAL OCCUPATION sGve kind of work done i. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


_ 


®.. is 


n Item 18. Give Pages 1, 2, and 3 ta 


y 
If 
iner’s Office alang with farm PM3. Page 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Sparks, Md. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clarence G. Cole Katherine Thacker 
1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, na, ar unknown) [If yes give war ar dates af service 
Harry F, Noel Walters Lane Sparks, Md. 


pages land2 with the State Department af / 


crematian, or remaval, and in any event within 72 hours after death. 


no. 214-30-6187 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BeTWEER 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (oc) Rheumatic heart disease 


é 7 DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate couse (0), DUE TO 
stoting the underlying cause 
last. ee 2] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) TEAS ATTORS 
Yes Ge] No C] 


Oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18 " 
PRIMARY C1 or CONTRIBUTING C2 \ my } Partial 
CAUSE OF OEATH 
0c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or tawn) (County) (State) 
Havr a.m. While Nat While fottory, street, affice be etc.) 
m 19 at wark (1) atwork CI 


ds 


MEDICAL CERTIFICATION 


I certify that | taak charge af the remains described abave, held an Autapsy x J], Inspection [_], Inquiry [[], and in my opinion 


a resulted fram: _ Natural causes ae Accident i Suicide ([J,~Homicide [_], Undetermined manner (_] 
a MEDICAL EXAMINER [7] 


Ae “nk, y x mp. ASSISTANT MEDICAL EXAMINER [3q 22. {DATE SIGNED, 
EXAMINER'S == Werner U. a DEPUTY meicaL ExaMNeR [] 11/27/66 
NAME (Type) Address (Stret, city, town, ar county) 


a. a 73b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Speci 
Bir Lat ve 11/30/66 St. James Episcopal Cemj Monkton, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGIS AR, SIGNATURE 
Wm. Cook-Brooks Towson 1050York Rd, 21204 ore OEC 1 1966 V ekaka) er om 


Sw 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


Health ar its designated agent, priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5345 CERTIFICATE OF DEATH 15344 


7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY a. STATE b. COUNTY 
Balti more MARYLAND ary land B 


\ pa more 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 3 
ad 
On. 53 = YROMEN Lay tes: 


d. NAME oF HOSPITAL OR INSTITUTION (If nat in hospital, give Street address) d. STREET ADDRESS e a ae 
SPRING GROVE STATE HOSPITAL Rayvill Road - Route #2 ves () no 


. NAME OF First Middle Lost | 4. DATE Month Day 


DECEASED OF 
(Iype or print) DEATH November 0 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH oe AGE pti years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


female white winowen J vvorce> EJ] March 1, 1879 phaey) Fouts 


10a. USUAL OCCUPATION (og kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY cone ? 
unknown Mi ssouri 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Moses A. Greenstreet Frances 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘a SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) {(If yes give war ar dates of service] 
unknown Records : SPRING GROVE STATE HOSPITAL _ 


jes | ond-2— 
fter death. 


the funeral 


papers. Pog 


ban 
any event, within 72 haurs a 


© 


remove car 


nown 
T8. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) oc. al infarction, acute 


‘ DUE TO 
Conditions, if any, which gove ios 
he Cell ae w Arteriosclerotic cardiovascular disease 
stating the underlying couse 0 
Tie eae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY = 


transit permit. Then 


PERFORMED? 


ves (] 


S 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING CL} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ls OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bidg., etc.) 
p.m. 19 at work O20 otwark OF 


. certify that ( (this hospital) attended the deceased fram May 3h, NOVe , 19__OGhat $f) (we) last 
saw the decease, d psig on__Nov Ue) 19_66, Bi that death occurred ce 3 from causes ond on the. date stoted abave. 


Ta. SIGNATURE be 7b. DATE SIGNED 
WZ VCC CH Zi WC, te C1 recror GR pws CO} 11-3-66 
Tc. PHYSICIAN tad. ADDRESS ~SPRING GROVi; STATE HOSPITAL 
4 NAME (Type) An¢ffo C7, <h sok ; 


Gary t ang —<t ceo 


oe, Peet se. NAME OF CEMETERY OR CREMATORY Ti. LOCATION (City oF Tawn) (County) (State) 
ae" Ufil b6 Ti VEGKUS Lette 0 Cb, tL 
Be FUNERAL fie DDRESS 7 ; 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATUR! 
"8 Wine Yibb- 3 ¢/ Lresleuk Rd me NOV 15 1946 peeonday eds 
Balle 2 ae = | : oS a 


d with the State Dept. af Health prior to burial, crematian, ar remava 


e 3 shauld be detached for use as the burial 


et 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15346 CERTIFICATE OF DEATH 15345 


2) 


21. I certity that (Q (this hospital) gttended the deceased from LO/21/66 19, to LL 17/66, 19__, thot (9 (we) last 
saw the deceased alive an 19___, ond that death accurred oh L2@QJ@M fram causes and an the date stated abave. 


Tio. SIGNATURE 7b, DATE SIGNED, 
i ATTENDING NED, STAPF 
' 4A j - fad) mo. pays. CL] _oirecron CJ pays, €) 1i/ 18/66 


- es 
@ Bee 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bo 
a as 0. COUNTY BALTIMORE MARU 0. STATE MARYLAND 6 COUNTY ANNE ARUNDEL 
5 2385 B. CITY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
g Bes FOR" HOWARB™”"'""" 28 DAYS GLEN BURNIE 
= a o 
& £ £¢ = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . 6. as 
= st ie 
s Boe VETERANS ADMINISTRATION HOSPITAL P. 0. Box 743 ves [] noK] 
< ar 
£3 5 = 3) Kane OF ; First Middle tost 4. DATE Month Doy Yeor 
= a DECEASED OF 
Ses (ype or print) VINCENT RANDOLPH NOTO DEATH NOVEMBER 17 » 66 
2 £ 4 2 $. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE rangers pane q tine HINDER Aue 
2 1d il jonths oys jours in. 
£ 22> MALE WHITE wow [ piorclo [| JUNE 17, 1919 | Septal ¥ 
z 5 = < 100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 S22 | Sameday ce tsted Aon: BALTIMORE, MARYLAND (BTA. 
33s ppliances 
(ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 
F £2: 8 SALVATORE WTO SALVATRICE CIMINO 
SN E 
=e s 1. WASDECLASED EVE US ARMED FORTES? |] 16 SOCAL SECURIY WO. T T7 INFORMANT ‘Address 
co ad nKNOWN, ve, or dotes of service] . Y 
= se 2 Vaart 216 03 85 38 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 
2 see 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c),} : 3 INTERVAL BEWEEN 
=o ic 
esc ee PART I DEATH WAS Use) Ouse @) CARCINOMA OF THE COLON WITH METASTASES UItkNGthy 
aes DUE TO 
£¢2e9 Conditions, if ony, which gove (b) 
ae. PSs tise to immediote couse {0}, 
oo 
© a a 2 stoting the underlying couse DUE TO 
25 325 LS ae © 
ad 2 3 i=: es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. HS 
r= 2£Os r=} — 
= ge S 
w5 225 = ves[] no (X 
Laz = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
#25 © | OR CONTRIBUTING CI CAUSE OF DEATH 
So, = (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“2s o S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£35° 8 Hour 9.m. While Not While foctory, street, office bldg., etc.) 
eB = p.m. 19 otwork L] otwork C1 
23s 
£85 
a Ss 
ge 
Be 
os 


Se 226, ADDRESS 

fas | K, M. De VAH FORT HOWARD, MARYLAND 

ot 

Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "] 23d, LOCATION (City or Town} (County) ——_(Stote) 
= 

St 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
0 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


\ Louk" | 12/22/1966 _| BALTIMORE NATIONAL BALTIMORE, MARYLAND 
R 


3s 
=> 
2a 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ed 


PS , ry CERTIFICATE OF DEATH 
ea ents 
3 Ses |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
PS lao 0. COUNTY re STATE b. COUN a 
igo s 2 more MARYLAND aryland Sad 
S&S 235 b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a Fou write RURAL ond give neorest town) 7 
“ata S ‘owson Baltimore 21218 : 

* = eff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2. B RESIDENCE 
= Sb ee E 
“N S85. 46 |St. Joseph Hospital 3908 N. Charles St. ves [] No BQ 
pa rae es 
£ 4 3. NAME OF First Middfe lost 4, DATE Month Doy Year 
= es DECEASED OF 
3 B32 (Type or print) Elizabeth RS NOVAK DEATH November 28, 166 
2 eS 5. SEX 6. COLOR OR RACE 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 § g 3 fer sre O lost bigthdoy) 

E 5ee |Female White | ™owo [K]___pvoro []|October 25, 1885 ie 
e Se 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLE: (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ty ig 
2 22s during most of working life, even if retired} INDUSTRY. COUNTRY? 
£ 35 Homemaker Boston, Massachusetts 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. eee 
= = 4 
S fea Abraham Rogers i 
«(8 )s 1S. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 Se s (Yes, no, or unknown) |(If yes give wor or dotes of service! 
eo See No Pes $ 
te = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EN 
I ; : 
3 e ay ree WAN IMEDIATE CAUSE (0)_22Lateral confluent bronchopneumonia 
a ia VIA DUE TO 
2 . Conditions, if ony, which gove (b) 
ek tise to immediote couse (0}, f 
2 stoting the underlying couse DUE TO 
z lost. (9 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. Was AUTORSY 
2 - a 
= : Myocardial infarction. ves XK] xo 
200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork C1 
21. | certify that ( (schon ata the deceased fram__LL/8/ 1906, ta LL7287 1966, that & (we) last 
( 8 1966 


saw the deceased aliva’ an_Bhy _and that death accurred at230 M, fram causes and an the date stated abave. 


bh 
Zo, SIGNATURE , aa Sik ge er 226, DATE SIGNED 
g 4 MiP mp. pays. C1 owecror (pays. 11/29/66 


MEDICAL CERTIFICATION 


i 3 shauld be detached far use as the burial-transit per 


d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe Tc. PHYSICIAN'S 224, ADDRESS 
ay NAME (Type) Reynaldo dla-Gomez, M.D. | 7620 York Rd.,Baltimore, Md. 21204 
a To. BURL ERATION, 7. DATE THEREOF y Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (tote) 
3a Bubtare 11/30/1966 | Druid Ridge Pikes Bal to,Co,Md, 
ve ars hoy 42h FUNEAL DRECTR 908 P8ek Road To. RECD BY REGISTR TB. REGISTIARS SIGNATURE : 
aN 2 F sis edb 5 
20M UN) Jenkins & Sons Co or NOV 30 1Sb6_. is P, hs 


MARYLAND MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 5348 CERTIFICATE OF DEATH 15347 


|—_e eR He e 

1, rn DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
© i e. STATE b, COUNTY 
Baltimore sibrwane Maryland 


2 4 = a La I T ——— 4 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


River 4 mo. Middle River 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) ||. STREET ADDRESS ‘. @. IS RESIDENCE 
ON A FARM? 


2121 Graythorn Road af 2121 Graythorn Road _ BLCIE CF 


3. NAME OF First Middle ‘Last | 4, DATE Month Dey ~ Yeer 


DECEASED = 
(Type er prin) ANTHONY Ww. NOWICKI | ™™ November 29, 1966. 


5. SEX 6. COLOR OR RACE! 7. MARRIED [] never MARRIED [ij | B. DATE OF BIRTH | = 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wivow[] vivorco ]| 11/1 3/20 t ee ani re ae 


— 


= 


led in by the funeral 


ed within 24 hours after 


yes, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY| Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


; U Sieh. 
ime Keeper __——s-_—'| Bendix Corp, | = Merviend) int gel A 


13. FATHER’S NAI 14. Mi 
Walter Nowicki Mary Jurkowski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ki SOCIAL SECURITY NO.) 17, INFORMANT  —__ "Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Yes | Wi Il 24-14-2688 Mrs.Helen Patricia,1227 Neighbors Ave _ 
WNTERVAL BETWEEN 


|| 18, CAUSE OF DEATH [Enter only one ceuse per line for (3h ag | 


EASE OETA AS RUSSO Exe CC, CROP UE Ak Oeclreas (eae 


ie DUETO. A 7 ay 
nt: A ee Me oe Gistey Vibe 
z 


physician and compte 
se remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


Then 


geve rise to immediete ce 
(a), steting the underlying 
cause lest. VA 


PART Il, OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle){ 19. ASeUTCrey 
ie 


_|ves (] xo EF] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Sete) 
Hour While Not While factory, stree!, office bl iit 

19 ot work [_] of work 


MEDICAL CERTIFICATION 


19 10. LAL YO AT, WEE that (I) (wey last 


deceased alive on ‘ : .M, from the causes and on the date stated above. 
/ i 9 2b, DATE 
ATTENDING MED. STAFF SIGNED 
2 ANA, VE a Mp, | PHYS. pirecror [-] PHYS. [] 
YSICIAN’S ————r 7 -)  |2@d. ADDRESS 27, Y a 
mm oon G, Onrr _|s0/7 (Tirta: 


230. At ae 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie TOCATION (Ci 
REMO' ecit 4 
i (66 t. Stanislaus Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R M.F.SADOWSKI & SONS,1808 EASTERN AVE pate DEC 2 1 66 felenbs mages 
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jor, page 


death, Page 


> TO FUNERA) 


23 
3 


TO HOSPITAL 
& directs 


< 
5 
= 


1 (Mi) MARYLAND STATE DEPARTMENT OF HEALTH 
At 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15349 CERTIFICATE OF DEATH 15348 
E,. [alae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
"BALT) Moe — a. STATE MARYLIND b. COUNTY BALT] MORE 


b, CITY OR TOWN a Putside) col seinen, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


al 


¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS a. eels 
Be >| GREATER BAUTIMORE MEDiom CentER N40! WEST T/moniUM RD. | vest rol 
s 3. NAME DF First Middle Last 4. DATE Month Day Year 


Jie NOV. Bi 1966 
AGE (In peers IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe Days ) Hours | Min. 


9. 
last, eee day) 
9-/ 9 hc? ees 8 SAB 2yrs, 
iL “f RTHPLACE (County & State, or foreign country) | 12. UG WHAT 


LUTHERVILLE, Mp. | “U.S.A. 


Cypecrprint) xf Aly (4s SANUEL N USSEARS 

5. SEX 6. ne RACE | 7, MARRIED Dx] NEVER MARRIED [_] | & DATE OF BIRTH 
WIDOWED [“] DivoRcED [_] 

10a. USUAL OCCUPATION (Give kind oF work done 10b. KIND DF BUSINESS OR 

during most of working life, even If retired) INDUSTRY 


ARCH ITECHT 


and in any event, within 72 hours after deatit. 


ate be executed within 24 hours after death. 
hysician and completely filled in by the funer 


iS 
2 
3 
5 
2 
g 
S 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ss as 
eT ste [JAMES SAMue? NUSSEAR , SR. | CLARA Y[PGt bite NessERR RIDGELY 
heat TS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURIIYNO. | 17. se sp address oad, Towson, M 
22s ’ ’ 
= ee oO (Yes, no, arsinkown) | (Ifyes give war or dates of service) 7 
& BES LI2-)8 -8709\family:Mr.Wm.N.S.Pugh,1002 Dulany Valley 
3 ss 
= 2fs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
£5. Bes PART |. DEATH WAS CAUSED BY: z B Oe eer 
yu 4 
Sachs V\- IMMEDIATE CAUSE io Logar AJ [EVI OM WATE GAL 
B36 35 ; i ae 
£2 225 f-Gi\ X 
ass tT K DUE TO 
ggoss Cenditions, If any, which (b) 
Ss mF gave rise to immediate 
s23e8 DUE TD 
2S 35. cause (a), stating the 
= 5 2 ae = underlylng cause last. (©) 
# 5 Hy = © | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATEDJD THE TERMINAL DISEASE CDNDITID! IN PART ii Se 19. pa ee 
er ess le i ee 
Esgr3 <8 ETE: TELIOSCLERUTIC Cedi 0 VASGCetR res) 
22 sez = SR CANTRTBUTING St eRGRE OF Dare 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of S00 In Part 1 or - il of aes 18.) 
Sa 5u90 
og S22 o (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
Bens 
ze les 2 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aS Tee 5 Hour a.m. willis. =: Wotanbtie iactory, street, officebldg., etc.) 
| $3) £223 2 19 at work] at work 
Bnet 
z= ees , 1924, that () (we) fast 
ESess 19. , and that death occurred a m the causes and on the date stated above. 
=< in = 22b. DATE SIGNED 
won = 
S823 ATTENDING STAFF | ") 
Sct a he i mo. PAYS NS] Blteror CJ Bas, vA -2/- 
=caar 22c. PHYSICIAN'S 22d. ADDRESS 
HEE .o 
Se ess NAME (Type) if 5 OL 
g- ass / | | evelyn‘. Rios | GBMt, G70) 0-CHKELES sf, BALTD. 
zee £ 3 23a. reac pc 2b, DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eo Doha ecify) - en 
Pape BU TAL Nov. 23,196 PROSPECT HILL CEMETERY TOWSON, BALOT. CO., MD. 
2 2 
24, ritien TAL ae ADDRESS: | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Saeatrae 3S Stewart & Mowen Co., 108 W.North Av. ,Balto oN OV 2 3 19 fOhonltg Sedge 


Item 18 Film 383 11-23-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEP 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased Ee eo 


a. COUNTY o. STATE b. COUNTY 


2 Baltimore MARYLAND Maryland = 

5 B. CY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

Eo write RURAL ond give neorest town) i‘ % 
ss ‘lowson-rural Baltimore is 
as a. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) 4. STREET ADDRESS ) RESIDENCE 
6 fcy ? 
23 St. Joseph Hospital 3573_Juneway ves C] no F) 
aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
on DECEASED 
<a (Type or print) Kathleen A. Mail DEATH 19 
££ 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5x] | 8. DATE OF BIRTH 9. AGE fp yeors | [FUNDER T YEAR 
=: ‘ 6/17/46 lost birthdoy) 
at white wipowed [_] Divorced [[] 20 ys 
2.2 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Gie kind of work done 
during most of working life, even if retired) 
Artist Reuben } 


10b. KIND OF BUSINESS OR 
DI 


‘OUNTRY ? 
si Nonhelly Adv. COUNTRY ? 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 
senevieve Gordon 
76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Brayden O'Mailey, father, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


13, FATHER’S NAME ; 
Brayden O'Mailey 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service. 


1B. CAUSE OF DEATH (Enter only one couse ne line for (0), (b), ond ot) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


a. 
eo 
22 
=z 
#3 
ae 
is 
ge 
5.5 
Rev DUE TO 
£2 Conditions, if ony, which gove (b) Pulmonary and systemic fat embolism following 
ae tise to immediote couse (a), DUE TO 
oe stoting the underlying couse fractures of legs. 
eae ae ae ) 
3 
BE > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z —eO7Oc™ 2 
ae ) = yes &] No (] 
=e & | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bs & | PRIMARY Cor CDNTRIBUTING C1 . 
abe & | CAUSE OF DEATH. pedestrian struck by car 
Eat S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED /~ | We. PLACE OF INJURY (Home, form, Go wi ape) (County) (Store) 
= im, s Hour o.m While Not While foctory, street, office bldg., ete.) 
gee |* pm 21 LO 19 66} otwork L) otwork street Baltimore 
ao ; : : : ae 
be 2 21. t certify thot | took chorge of the remoins described obove, held on Autopsy pacone Be) Inspection [_], Inquiry a} ond in my opinion 
25.5 deoth resulted from: Naturol couses cident (Gq, Suicide (J, Homicide [1], Undetermined monner (_] 
£23 an " CHIEF MEDICAL EXAMINER [CJ] 
Ban Sananie P ASSISTANT MEDICAL EXAMINER EE] pb ea) 
a2 
g25 Franks ; - an DEPUTY MEDICAL EXAMINER [_] 11/14/66 
zsZze NAME (Iype) Werner U. Spitg, M.D Address (Street, city, town, or county) 
Ze 
Fes 230. BURIAL CREMATION, 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATDRY Bd. LOCATION {City or Town} (County) (Stote) 
no MOVAL (Speq Br fd : 5 
ad BAA ey 11/17/66 Gardens of Faith Cem} Baltimore, Md. 


2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ore NOV 18 1966 f 


RAL DIRECTOR , ADDRESS 
Seetunek Funeral Home, In 


3331 Brehms Lane 


VR ASME (5) 
6M 1/66 


FOR STA 
HEALTH D 


> 
2 
cy 
ae 

3 
S 
is 
° 
3 
73 
ie 
S 
5 
3 
<£ 
= 
a 
= 
a 
= 
3 
2 
= 
a 
x 
o 
2 
2 
= 
= 
° 
oe 
a 
2 
2 
3 
25 
= 
a 
a 
= 
= 
<= 
> 
wi 
€ 
= 
> 
i= 
> 
a 
wa 
a 
i= 
= 


‘aminer's Office along with farm PM3. Poge 


pencil in Item 18. Give Poges 1, 2, ond 3 to 
ile poges land 2 with the State Deportment of 


the funerol director. Poge 4 should be forwarded to the Chief Mi 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


necessary, pleose execute the certificate, writing the word “pend 
5 may be retoined for your files. 


VR AISME (5), 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25351 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15350 


|. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Baltimore o. STATE Md, b. COUNTY Baltimore 
= MARYLAND 
B. cy fi TOWN i outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR oH (If outside resi limits, write RURAL ond give neorest town) 
writ (RAS @k give nearest town] owson, M A? 
= 10 days : i GDF: FA 


d. NAME OF HOSPITAL OR INSTITUTION* (IF got in hospitol, give street oddress) d. STREET ADDRESS e RESIDENCE 
St. Josep8, Hospital 19 Wilfred Ct. es Oya 


WANE OF é fils pardoe a Tost © DATE Year 
DEC 
(ype or pri) EOE ES er cee OF Nov. 25,1966" és 
TSX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH TAGE yeos FANE YR TF CHE RS 
los ithdor ont 
i W WIDOWED oworceo []| July 29,1879 Srey A 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during PP yhed workyAafBle, ren if retired) InbustRy cE Lusby, Md, COUNRRIS A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Pardoe Sarah Brady 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ves, Rpeptunknown) oo give wor or dotes of servi "2 Z O1 6470 harles G. Pardoe , Towson, Md. 


18. CAUSE OF DEATH (Enter only one couse per pnd () WA Se mows INTERVA , en 
PART |. DEATH WAS CAUSED BY: A 7eG filer 
QA 7 IMMEDIATE CAUSE (0) A, 


f ) ouEto 7 we 
Conditions, if ony, which gove AACE AM hte AO zl) 


tise to immediote couse (0), 
stoting the underlying couse meee 


last. (9 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO yi WAH BUT NOT RFCAVED TO THE TERMINAI Osegge CONDITION GIVEN IN PART 1(0) 19. WAS a 
no 1] 


YES 
ins ETNA CAUSE HA oo %0b.D Le LOL Lae D noture of jnjury ifort | or Port II of item 1B.) 
CAUSE OF DEATH VY 3en COL fetta tO 
20c. TIME OF INIURY Moa ov. Yee 20d. INJURY OCCURRED | 26 PLACE OF if ome i if (City of town) (County) (Stote) 
Me ZY DLL | oto 01 "Shame CRA AES! | a Tacoas~ Bi fh 
21. L certify that | toak charge af the remains described abave,refd an Autapsy [4 Inspectian [J], Inquiry [_], and in my apinian 
Accident [24 Suicide Hamicide [], Undetermined manner (_} 
“ CHIEF MEDICAL EXAMINER [_] 
5 ASSISTANT MEDICAL EXAMINER] 
cahhaiens — DEPUTY MEDICAL EXAMINER i 


NAME (Type) ha e O'Donnell, M.D. Address (Street, city, town, or county} 


MEDICAL CERTIFICATION 


_Heolth or its designoted agent, prior ta buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


Bo. Co nel | 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town a {County) ge) 
(OVAL (Spesity| ltimore altimore, 
Bor fet Nov, 29,1966 Loudon Park Balt . 
24. FUNRADORERRok=-Brooks Towson ADORESS 250. RECD BY REGISTRAR 
Towson, Md. omeDE O 


ite be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


VR AIS (4) 


20M 


TER BUSINESS FORMS. INC.. GALTIMORE. MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEK y OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Tey 


: CATE OF. E. DEAT, 
Ste ee bed ant C2 Sait 


rs ESPs RESIOENCE (Where deceased pe 


al 
2. 


id, Uf institution: Residence before admission) 


Alfred Parks Mary Elizabeth Robinson 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(ves, "ie unkown) ae Dive war or dates of service) 


fone 220=H-~S620 PATIENTS'S @HART 

18. CAUSE OF DEATH (Enter only one cause per ljne for (a), (b), and (c).] 7 Laila 

PART I. DEATH WAS CAUSEO BY: hie 

“IMMEDIATE CAUSE (2) t LUAU be | We. A 

~~ DUE TO . i 
Cenditions, If any, which { / tf My i AL: Dy 0 
oot od ae wo Wala  pulunaer oy (blu sseama., SUK 0. 

v Y 


cause {a), stating the 
underlying cause last. {o). 


2 
Sas 
very a. STATE b. COUNTY 
23 Be OR MARYLAWO MARYLAND BALTIMORE 
ia) 3 b. CITY OR TOWN {if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) ee F 
£8 BALTIMORE 39 DAYS SPARKS, MARYLAND Bf 
3 Sn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |j d. STREET AODRESS e. apt ds le 
=a™ 
8s GBMC_6701 NORTH CHARLES STREET NONE vest] nol] 
Sé=E 3. NAME OF First Middie Last 4. OATE Month Oay ‘Year 
oa = OECEASEO OF 
Bee (Type or print) ELMER Be PARKS DEATH NOV. 16 fig 66 
3 g = 5. SEX 6. COLOR OR RACE | 7. MARRIEOX ] NEVER MARRIEO [_] 8, DATE OF BIRTH Ch ray In hia IFUNOER 1 YEAR |IF UNDER 24 HRS. 
S Months | Oa Hours | Min. 
Be MALE CAU wioowen [] sroeerL 12-17-1885 $0 gy". ls | 
ec _£ 10a, USUAL OCCUPATION (Give kind of work done hy. Ane OF balm 7 11, BIRTHPLACE (County & State, or foreign pata 12. CITIZEN OF WHAT 
3 Ae during most of working life, even If retired) Len oD COUNTRY? 
ZS5 |St.Rds,Foreman-Ret. Lirone (Count MARYLAND Us 
ay 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ss 
[3 
= 
SS 
°o 
= 
oy 
3 
Ee 
o 
S 


transit perm' 


5 “PART II. OTHER BIOTIC GRO OWS ONTR BUT ISG TREAT TO OEATH BUT NOT RELATEO TO > thst GIVEN INPART 1(a) |19. WAS AUTOPSY 

— AdaAdn,. wa ? 
AYE) UL ay of Adoddoy pag ua Of Way | wska no 

& | 20a. NT WAS UNOERLYING 20b. DESCRIBE |OW INJURY Qa eetdd Ad nature oF Injury In hat lor Part I! of Item 18.) 

§§ | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. whlle Not While factory, street, office bldg., etc.) 

= p.m, 19 at work L] at work 


21. | certlfy that (1) (this hospital) attended the a id from. me) that (I) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on. , and that death occurred at “% M, from the causes and on the date 


22a. SIGNATURE =| 22d. OATE SIGNED. 
ATTENOING »— MED. STAFF 
thu bw. ca Z MD. (_pirector C1 Prvs. | for. / ‘A S 74 


22¢. PHYSICIAN'S 


z | NAME dies CHilul- CHIN SHA | at MED. om. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF ERY C 


23c, NAME OF CEMETERY OR GREMATORY ey Da (City, town or county) (State) 
BURIAE™ \//-20~ 66 
2 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


JESs0Ps CHuRCIt hs par yeAWP 


FUSJERAL DIRECTOR __ ADDRESS 25a. REC'O BY STH 25b. REGISTRAR'S SIGNATURE 
St s 4 
Vd Aor, LLY | OATE i (4 3 19 6 jf orhsa [nsdn 


1/65 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


53 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Baltimore o. STATE Maryland b. COUNTY Ni, 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Balti 21213 y 
ows.on 9 Days altimore 
a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS @. 1S RESIDENCE 
‘ ON_A FARM? 
St. Joseph Hospital 3805 Bonview Avenue ves CL] No KD 
3. NAME OF First Middle Lost Month Day Year 
EA: " 
Eteceriedi) Charles Pasterfield Nov. 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [—] | B. DATE OF BIRTH AGE fir years |_IFUNDER [YEAR 
Male White ae lost birthdoy) 
wipowed [_} pivorceo (] 2-2-92 


Bes USUAL eran cis Ea ot work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12, AOE OF WHAT 
juting most of warking life, even if retired) INDUSTRY a ? 
Besa SteamPitters Local # 438 Baltimore, Md. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


harles Basterfield Mary Unk. 
i WASDECEASED Re at FORCES? |] 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown, ‘yes give wor or dotes of service 4 ss 
No 212-03-1174 Helen N, Pasterfield 3805 Bonview Ave. 13 
TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
swe =©_hypoplasia 
Conditions, if any, which gove i) 
tise ta immediate couse (0), DUET 
stoting the underlying cause 0 
ub = © 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
yes] NO KX 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 19 atwork C) otwark C] 


21. \ certify that (I) (this haspital) attended the deceased fram__Uct. <I 19 60 ta_Nove 6 , 196, that (I) (we) last 
saw the deceased alive an_Nov. 6 19.66 _, and that death accurred af2:15AM, fram causes and an the date stated abave. 
220. SIGNATURE \ ATTENDING MED. STARE 22b. DATE SIGNED 
Rann -. wo. pats CO precror CO as. Fl] Nov. 6,1966 
‘2c. PHYSICIAN'S 22d, ADDRESS 
* NAME Type) Ramon P. Lopex, 7600 York Road 


730, BURIAL, CREMATION, 23. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
Berean 11/9/66 Moreland Memorial Cem, Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Wm, Cook-Brooks Towson 1050 York Rd. 21204 ote NOV 10 {986 PCLarfhe, Veteo 
7 7} a 


fter dedth=—> 
ie) 


ly filled in by the funeral 
jan papers. Pages 1 ond.2 


ent, within 72 haurs a 
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lease renfove carb 


icion and 
andina 
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After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior ta burial, cremation, ar remava 


er 


i 


H 


i) 
fi 


Page 4 may be retained by the haspital ar attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should b 


TO FUNERAL DIRECTOR, 
p 
e 


8S 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Page 4 may be retained by the hosp! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 8356 CERTIFICATE OF DEATH 
~BLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If mae Defore admission) 


Baltimore MARYLAND z SEMaryl and eae J 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Baltimore ; ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. ees 8 


Shady Nook N,H, 209 Southway yes] no fl 
. NAME DF First Middle Last |* DATE . Month Day Year 


DECEASED OF 
(Clype or print) Pearl N Pausch DEATH Nov. h 19: 66 


2 
. SEX 6. COLOR OR RACE | 7, MaRRIEO F<] NEVER MARRIED[]| ® DALE OF Bi 9. AGE (In years [IF UNOER 1 YEAR]IF UNOER 24 HRS, 
Femald White ® O VoL ~1878 last birthday) tees Days iGaaal Min. 


Wiooweo [-] DIVORCED [-] 8B vss. 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Qwn Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Robinson 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no | 213-10-38)6B George Pausch Above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
° 


PART I. OEATH WAS CAUSEO BY: ( 3 A gC Z yo p be Sr Ps 
IMMEDIATE CAUSE (a) = iis 
ea cece peenrti fir 
Cenditions, If any, which 0) My Oe” 
gave risa to immediate 
cause (a), stating the DUE TO fk aaa Speks 
underlying cause last. « 


) — 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a)  |19. Was Aurorsy 


yYes[] Not] 


20a. ACCIDENT WAS UNOERLYING fa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 K « C] =f 


21. | certify that (I) (his from 1G SO _, 19, to 19622, that (0) tre) tast 


saw the deceased alive o , and that death occurred a M, from the causes and on the date stated above. 
22a. »SIGNATURE— 22b. DATE SIGNED 


uo SE" Ca Ne OME Ol eS - OC 
22d. AQORESS 
| “Dr, Wetherbee Fort | 1118 St. Paul St. Balto. ,Md. 


23a. BURIAL Poe | 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


REMOVAL (Specify) 


ee 11=7=66 Drala aloe 


AODRESS 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co.4\905 York Rd. 


-Batbos Mas oare_NOY_9 [icksaelltg \acampn. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15355 CERTIFICATE OF DEATH 15354 


1. PLACE OF DEATH 2. USUBL RESIDENCE (Where daceased lived, If institution: Residence b 


ite 
a 


He 

% . COUNTY wed , 
weaee Le EY t @. STATE A b. COUNTY 
2S “a cee MARYLAND aty Cautd 
>ES b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TQWN' [If outside corporete limits, write RURAL and give neerest town) 
Aa8 ‘write RURAL end give neerest tewn) / —— A k ef 
Th Dec eran ; 5 RE 
Bu d. NAME OF 7, ‘OR INSHTUTION ee nol In hospital, give strgét eddress) rue ‘ADDRESS e. IS RESIDENCE 
sels pose Catte ON A FARM? 
=u 2 < ves] no 


B lhies ~~ Middle - a iw 


DECEASED or LVOR ite RS 


(Type or print) 
6. COLORDH RACE) 7. MARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH 


st 


id 


‘| 4. DATE — Month ~ Year 
DEATH aves ber V2 19 Ea 


9. AGE {In yeoss | IF UNDER 1 YEAR | jail UNDER 24 ARS. 


5. SEX 


56 4 yy ithdey) |"Months| Deys | Hours | Mi 
5 lonths| Deys | Hours in. 
ae WIDOWED Ze Divorceo [] ? aug ey LETT One | | 
baie 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 3 we & State, of toreign ed 12. CITIZEN OF WHAT COUNTRY? 
5 done during most t working life, even If fetired) : / 4 fe baohrdeé, ZI 
H 13. FATHER’S ps 4, ee HER'S Mi el 4d : = 
% he. A ae paki? Btn ae. oe 
< 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
cS (Yes, igor unkown) | {If yes give werordetesofservice) 


16. SOCIAL oy, el tart INFOR : pre = 
2/S 432206 ee kee it, 21210 
‘USE OF DEATH [Enter only one couse Ses, Fine for ws, =) 


Tb), end fc 1 ‘ Wee BETWEEN 
PART |. DEATH WAS CAUSED BY, F Saguee LP Airhretbee, 
IMMEDIATE CAUSE '» Brtin ra) ZL ae 


DUE TO 

Conditions, if eny, which (b) = 

eve rise to immedicte couse | 
DUE TO | 


{e), steling the underlying 
couse lest. {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS. AuTorsy 
- 

$ atl a ves []_NO i<@ 
= | 208. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
s Hea? Sata, While __ Not While factory, streat, office bldg., atc.) | 

*E aS at work [-] at work [] 


|. F certify that {I) (this pee ip) sm ip ae. from. £25572 pee 7 that (I) (we) last 
saw the deceased alive ane, sake 195 and that dealt! 


occurred sds SiR, ree the causes aie on the date stated above, 
220. SIGNATURE -' 


= ATTENDING STAFF 
de — AD. ip 4 DIRECTOR OO revs. 
22d. as, / a ey 


22c, PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


NAME. (Type —— Pe 
) aME WY gy rar 7. KEES | Cock edhe erly A 
4 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
: Ward. (Specify) M 
\ uria 11/20/1966 St. James Monkton aryland _ 
SE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kove T D BY “O56. 
LY 


YR AIS (4) 
20M S-63 


harles E. Kurtz Jarrettsville, Md. 


bb | fomentey Mae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£5356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t 


PLACE OF DEATH 


0. COUNTY o. STATE 


Baltimore MARYLAND | Maryland 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


Baltimore 


b. CITY OR TOWN/(If outside corporote limits? 
write RURAL And give pefiest town! 
Lyae U 


LENGTH OF STAY IN tb 


CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


En 


aay tea or kk Sesex hie 


NAME DF HOSPITAL DR’ INSTITUTION (If not in hoSpitol, give street oddress) 
1405 Waterford Road 


te Department of 
urs after death 


1405 Waterford Road 


IDENC 
ON A FARM? 


ves [} xo CJ 


NAME OF 
DECEASED 
(Type or print) 


First Middle 
FRANK + Dy Paul 


4, DATE 
OF 
DEATH 


Month 


iL 


e 


pa 


Lost | 
PERRERA 


Doy Year 


9 9 «66 


9. AGE (I 
lost 


‘ 


6 COLDR OR RACE B. DATE OF BIRTH 


March 25th -ly 


11. BIRTHPLACE (Stote or foreign country) 


Thompsonsville Conn. 


7, MARRIED NEVER MARRIED [[] 
wipoweD [3 pivorceo [J 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TRUCKIM C 


in yeors 
indy) 


f 


5. SEX 
Male White 
(ci eid of work done | 


To, USUAL OCCUPATION 
ite, even if retired) 


TFUNDER YEAR [IF UNDER 24 HRS. 
Months | Doys | Hours 


12 CITIZEN DF WHAT 
COUNTRY? 


UsS.Ae 


during pssst of working Ii 
» lease PARI ER 
13. FATHER'S NAME 

: 


14, MOTHER'S MAIDEN NAME 
De 


on 
17. INFORMANT 


atore Ma 
TS. WAS DECEASED EVER INUS ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16, SOCIAL SECURITY NO. 


100-10-3825, 


18 CAUSE OF DEATH (Enter only one couse per line for 0}, (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 IMMEDIATE CAUSE (o) Arteriosclerotic Cardiovascular Disease 
fete. DUE 1D 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
bost. = @ 


, cremation, ar remaval, and in any event withi 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 
Fatty Metamorphosis of Liver 


w 


19. WAS AUTOPSY 
PERFORMED? 
ves &} NO 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I of item 18.) 


20, Tie: OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
While oOo Not While 


a i 9 ot work otwork CL] 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [3x], Inspection [_], 
«cident [_], Suicide (J, Homicide (1), 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [3 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) 


Page 3 should be used as a burial-transit permit. File pages ]and2 wi 
MEDICAL CERTIFICATION 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


MO. 
Rudiger Breitenecker 


&S 


Inquiry [_], 
Undetermined monner [-] 


(Couniy) Grote) 


ond in my opinion 


22. DATE SIGNED 


11/9/66 


64 


o 
S 
8 

& 

3 

= 
Ew 
Ec 

Ss 

= 
2 
2 
2 

a 
S 
g 

= 

Oo 
Fy 

= 
iS 
is} 
% 

5 

I 

5 
3 

= 

s 

= 

S 
2 

= 
2 
2 
3 
2 
5 
= 

s 
© 

= 

= 
5 
8 
2 
3 
= 
® 
a 
8 
a 
tg 
s 
= 

3 
Fy 
2 

2 
® 

= 


5 may be retained far yaur files. 
Health ar its designated agent, prior ta burial, 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREDF 
November 12 
RAD DIRECTOR ADDI 


ee ae 


AME OF CEMETERY GROPREMAIORD & le 


24, FUR 


i OVS = 
marae UB 


322 S.High Stor 


Dd. LOCATION (City or Town) 


(County) (Stote} 


‘2Sb. REGISTRAR’S SIGNATURE 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15357 CERTIFICATE OF DEATH 1535 


i 


yl 
= 


5s 8 
é 8 1 zances om DEATH . 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before co? 
wo 2S — . STATE gr b. COUNT 
5 ey Baltimore oanytann || * Maryland : 
ae eae 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ B83 sree shag oie aa ea 
QS e- % Gatonsville |  3yrs. Baltimore / 
‘e, z 3% ‘d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) — d, STREET ADDRESS “| @. tS RESIDENCE 
Et Be = = ON A FARM? 
E 4 House In The Pines Nursing Home 1034 S. Hanover St. ves [] No[] 
;— [3. NAME OF “First idle asi 4. Di ni 7 ee a 
3 af an Meekeen First Middl Last [4 oper Month Dey Yee 
aes {Type or print) Leonard Plitt | DEATH Nov. 23 1966 
8s. ‘5. SEX 6, COLOR OR RACE) 7, MARRIED Dinever MARRIED o B. DATE OF BIRTH ]9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
335 ; last birthday) |Months| Days | Hours Min. 
ef ee male white wow [H oivorceo [] | Sept .2, 1881 5m [em | 
Se E 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. | PLACE (County & Slate, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
ae done during mos! of working life, even if retired) a 
as Trucker _ (Self-employed Balto. Md. | U.S.A. 
6 ry fe 13. FATHER'S NAME iy “14. MOTHER'S MAIDEN NAME 
ose 
£3 August Plitt | Mamie Hennigan 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7% Address » 
8 {Yes, no, or unkown) | {if yes give wer or detesof service) 
no _ eRONE. Sil __| Marie Remsburg 3843 Wilkins Ave, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) e “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (e) Pegrea wlis| Io farebirn [Lal iat 2 


y DUE TO z 
Conditlons, if eny, which {b) ch, : ¢ LOZ? = 
ise to immediele couse e le : 
DUE TO 


steting the underlying 
cause lest. (c} 


I EEE OO | LOS?” 


£D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


tal or aftending physician. 


ECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Th 


) 
21. L certify that (I) (thietrospital) attended the deceased from.oP meee 6A to. LO nb Bvuny IEG, that (1) bme) last 
1946..., and that death occurred ah 72M, from the causes and on the date stated above. 


z PART Il, OTHER SIGNIFICANT CONDITIONS C: 19. WAS AUTOPSY 
a PERFORMED? 

fs ss 2. eae > 2 Tyee UB ike ee 

i) = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 

a E | oR CONTRIBUTING [} CAUSE OF DEATH 

E G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

+ x 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 201. (Cily or town) ~~ (County) “{Stete) 
B Hour am. While __ Not While lectory, sireat, ollice bldg., etc.) | 

3 - i 19 of work [-] et work [J 

5 

ig 


saw the deceased alive on......4.4."—.. 


220. SIGNATURE 22b. DATE 


2 ATTENDING PHYSICIAN: The law requires that the death certificate ba execut 


be filed with the State Dept. of Health prior fo burial, cremation, or remo 


ATTENDING MED. STAFE SIGNED 

&: mo. |PHYS. ET bRECTOR [] PHys. [J rw287% he 

we 2e. elas a y | 22d. ADDRESS 7 ar ay, = 
N. ype) . 

BeBe | Wilrer Kf: Gallager, LOD | $209 Fd vrveh Gre Spd 28 Paced 
QOcD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—«*| 23d. LOCATION (City, fown or county) (Stete) 
Tigh ENOVA ed) 
re) ur te 11/26/66 | Loudon Park Cemetery |F 
- ey ta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles St._ 


we .Balto a. —— 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ca 
oe NOV 28 1966 phony Quge- 


1SM 7-62 KRAUSE FUNERAL HOME d21675) 
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bon papers. Page: 
within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
pb 48e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission). 
a. COU "Balti a. STATE b. COUNTY 
imore MARYLAND Maryland Baltimore 


b. CITY OR Mae {if outside corperate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrjfe RURAL and eve nearest town, / 


atonsville Catonsville Clie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS peda 


Ridgeway Manor 332 Lambeth Road 28 YES sc] nol] 


|. NAME OF First Middle Last iB DATE Month Day Year 


(ype or print) Addie E. Prettyman beth November 16, 19 66 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH [AGE (in years [IF ONDER 1 VEAR IF UNDER 24 HRS. 


Female White wivoweo [2] bivorceD [-] 3/7/1875 31 eg ee | Hours Min, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Maryland 


hysician and completely filled in by t 


pl ease remove Cail 
al, and in any event, 


ransit permi 
cremation, 


age 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


director, p 


VR AIS (4) 


20M 


1/65 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Washing ton Davis Taylor | Zipporah Bounds 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service). 


No None Mrs. Phyllis Hornfleck 332 Lambeth Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 


ONSET, AND DEA’ 
PART |. DEATH WAS CAUSED BY: 0 Es v2 
IMMEDIATE CAUSE (a) Lfenghec cA Lceerts, Lana 3 yy 


: DUE TO 9 , 
Cenditions, If any, which (0) Lil v5 hen etsore ¥y Bayete LE, eal. bx. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART II. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING [0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPARTI(@) 19. WAS AUTORSY 


[ves 1] no ZY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT! 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) —=—(State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work{_] at work 


21. I certify that (1) (this hospjtal) atte ied the deceased from 
saw the deceased alive on, 7622 


22a. SICNATURE Pe ma SIGNED — 
d Z ATTENDING Ane. STAFF 
Fi M.D. PHY: @“oirector L} Pays. (] on 7 


ue ADDRESS 


22¢. PHYSICIAI 
NAME (1) L fo 
(em eas” V Ek Saw LLU. | C34 kp anaw atea Wie (Opt76 2, JUD _ 
23a. BURIAL, CREMATION, T= 23d, DATE THEREOF | 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘ eure ty /i8 [1966 Odd Fellows Cemetery Seaford, Delaware 


FUNERAL DIRECTOR ses ff 25a. R YY 18 fs aa oe JAR’S SIGNATI 
moe |e UTE HE 
Dar V gates oh pige Beige Pree i 


MEDICAL CERTIFICATION 
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the funeral 


TO FUNERAL DIRECTOR 


letely filled in se 
leose remove carbon popers. 


cian ond comp! 


After this certificate hos been signed by the ottendi 


ges 1 ond 2 
rs after dé 


‘0 


and in any event, within 72 hou 


‘emover, 


|, cremation, or r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE IN) 
MARYLAND a a Baltamore 
b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 2 
Catonsvilie Catonsville S 
d. STREET ADDRESS e. IS RESIDENCE 
GN A FARM? 
6 Frederick Rd, 6416 Frederick Rd, ves LJ no [) 
. NAME OF First Middle lost [' DATE 


DECEASED OF 
(Type or print) Stephen  Provenza peatH Nov, 


6 COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeas 
lost birthdoy) Months | Doys 
Wh wiboweo [] oor) []| FL 6-GF 9 Ys. 


100. USUAL OCCUPATION (Give kind of work done | 1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


FATHERS NAME 14. MOTHER'S ee 
Late - Rosario Provenza Late — Rosa Difatta 


bi WAS peed aetty US. ARMED uals) 16. SOCIAL SECURITY NO. 7. ‘ORMANT, a ove a Address 
‘es, no, or unknown) |{If yes give wor or dotes of service; fon Br 
i 216-32~57 64 aye edeFick Rd. 


18. CAUSE OF DEATH (Enter only one couse per lins-for (0), (b), ond (¢).) = INTERVAL BETWEEN 
AA. 


PART |. DEATH WAS, CAUSED BY: ONSET AND DEATH 
SOQ. O WMDIATE CUS (0) ME ACTA 


t ’ 
Conditions, if ony, which gove G Ata ay Ch tedrt t-te. &j ze Ch, yor 
rise to immediate couse {0}, 7 


stoting the underlying couse j ‘ ‘ v7 
last. a. 4 IHG O EAAK Lea 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie Was AuiORSy 


yes} no [4 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


je 3 should be detoched for use as the buriol-tronsit permit. 


d with the Stote Dept. of Health prior to burial 


et 


hould be fi 


op 


director, pot 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L) ot work 


p.m. 
21. | certify that (I) (this hair attended the deceased fram__(2C7" 19¢4 , thot (I) (we) las 


saw the deceased alive on_74/A.30 (GE 19 __, and that death accurred at on the dote stated above. 


MEDICAL CERTIFICATION 


Wo, SIGNATURE ; @ ; oe a 7b. DATE SIGNED 
ae YOFEC mo. pays. Ca“ oirecror C) pws, CO] 7 97a fo 6 


22. PHYSICIAN'S 22d. ADDRESS. 
NAME(Iype) Andres E, Calas | 6411 Frederick Rd. 


Bo. seed ee uo 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burtsr” | 12-566 New Cathedral Cem, Batimore, Md, 


24. rut DIRECTOR, ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


tzke F.D,-4101 Edmondson Ave, BEC 5 fCAenlog Vesa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
” age of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
; | Mi} 15360 CERTIFICATE OF DEATH q 
€ =Ss 
ts oes” | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 3 
S g55 0. COUNTY 4 a. STATE b. COUNTY 2 
. 3-5 Baltimore MARYLAND Maryland 
ES 235 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL F] give nearest tawn) 
eo 
ede tS “Baynesviite. yn) Baynesville 7 
= 2B» B s ; F 
€ = evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) STREET ADDRESS ESIDEN 
= 338 8 : . ° OA ARN? 
oot ies 703 Raven Drive #3 apt. 8703 Raven Drive Apt. A. ves (] NOX] 
& Ee ae 
= 38= 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ey Sec oie Emma E. Raborg Sin November 23, 1966, 
Sear S. 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE i ears |_IFUNDER 1 YEAR aa ARS. 
oe PERE é ; Ee 41|* fiitdo Months | De 
2 A Mi 
es female white wioweo [] porto []| Nov. 10, 1879 Bipinde | | Months] Dove E 
iz 52 3 100. USUAL OCCUPATION heey kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF Pe 
2 ees dying ost af warking life, even if retired) INDUSTRY COUNTRY ? 
2. 48 82 Gate M gre Bgard of Education of Baltimore U 
Zz gas 13. Ais ie New York City 14. MOTHER'S MAIDEN NAME 
SE £c5 Bee 
5 sa6 James Raborg Winifred Conrg 
S 2 pS 
s — 
=e £ s TS. WAS DECEASED EVER INU.S.ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address neice 
3 Ee - (Yes, na, ar unknown) pe laa 66 Rita Schaef 8 0 R 
co £E no = ita _ochaerer Lic aver Va Oe 7 
£ a 1B. CAUSE OF DEATH (Enter only ane cause per - ie (0), (b), ond (¢) INTERVAL BETWEEN 
a 2 =? PART 1. DEATH WAS CUED YS ge. mM teria ; geo sl 
Be See Mie e >, / IMMEDIATE CAUSE (o) 4G. uy Yocs RA. & _LA FAR GTiON 
mve se é DUE To | . h 
2 pts A 5 Dre 
£5 222 Conditions, ra which gove ) ERO Se LE LoTi c Querie Uf souc Ake 
sa 223 rise ta immediate cause (a), DUE To 2 
2 Pees stoting the underlying cause MS EH SS 
35 8£2 last. = 3) : 
S28,8 — 
S = ges x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
LoL ec i=3 [a Teo 
eofgse 2 yes [} No 
ere S 
3s 52 = io, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Port Il of item 1B.) 
sees & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Fd a es S % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus o 3 0. ial OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
eS = Hour a.m. While Not While factary, street, affice bidg., etc.) 
oo) se 2 p.m. 19 ot work CL) otwork OC) 
as Bee 21. | certify that (1) (this i attended the deceased from_.2 | WE4,to_NPv _, 19.62 that (I) (we) last 
Fe ee3= saw the deceased alive an. TZS \4¢,, and that death accurred at2304M, fram causes and an the date stated abave. 
‘Oo £ 
e <26s= 220, SIGNATURI ZU, eae iG 7b. DATE SIGNED 
Pre ae Lb J, phe M4) MD. PHYS. precor Cl ts OO //- 25-66 
2 oORe Ze. PRYSICIANS 3 72d. ADDRESS 
Sesce | NAME(Type) De ; 1713 Taylor Avenue 
ai eee | 
$3325 2a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) Store 
zoareo VAL (Specify) a ¥ 
efor Q Bua SEMEN Srecty 11/26/66 Holy Redeemer Cemeter Maryland, Baltimore 
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am W “SOHO F F aper al gone, Tic, ADDRESS pinning! Sapam se oe. 
20m 1/68 # oate_ NO 8 1966 Korte 


if 


ban papers. Pages | and 2 


eugnt, within 72 haurs after dea 
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-transit permit. Then please re: 
, rematian, ar remaval, and in gny, 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
uri 


je 3 should be detached far use as the bi 
id with the State Dept. af Health priar ta bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15364 


CERTIFICATE OF DEATH 


15360 


PLACE OF DEATH 


o. COUNTY 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian)/ 
o. STATE b. COUNTY v 


‘, = 


b. CITY OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond Ny neorest town) 


2 days 
T NAME OF HOSPITAL OR INSTITUTION {iV notin hospiol give street address) 


St. Joseph Hospita 


¢ CITY OR TOWN (If autside carparote limits, write RURAL and give neorest tawn) 


#12 


3 mo 
d. STREET ADDRESS 


e | IDEN 
ON A FARM? 


ves [] no (4 


3. NAME OF First 
ee \ 
Type ar print) i143 


Middle 
Rocco 


OF 
DEATH 


3. SEX 6. COLOR OR RACE 
White winoweD (J pivorced [J 


~ MARRIED X NEVER MARRIED Rar 8. DATE OF BIRTH bit 


Novemb 0 
9 AGE (In yeors [_IFUNDER 1 YEAR_| IF UNDI 


“27 alll 


100, USUAL ee wo kind of work done 1Db. KIND OF BUSINESS OR 
it t ing li if retired} INDUSTRY, 
during most af war! ing life, even if retired) & NDU' (Man ag er) 


11. BIRTHPLACE Septenber 9 — or fareign = 12. CITIZEN OF WHAT 
COUNTRY? 


n 
Ta. FATHER'S NAM i 
Salvatore Ranieri 


Ttaly UaSi de 
Carmela Tripodina 


14. MOTHER'S MAIDEN NAME 


T8. CAUSE OF DEATH (Enter anly ane couse per line for (0), (B), ond (¢)) 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) __ Renal Failure 


INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. A 
(Yes, rag nsw) (IF yes give wor or dates af service} 216-01-0034 Mrs i Josephine M, Ranieri 


Address 


(Same) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Conditians, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stating the underlying cause 
ee og 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes (] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 
lour a.m. 
p.m. 19 


‘2Dd. INJURY OCCURRED 
‘Whi | Nat While 
ot work C] at work 


MEDICAL CERTIFICATION 


oO 


21. b certify wg (I) (this hospital) attended the deceased framio 


‘20e, PLACE OF INJURY (Hame, farm, 
foctory, street, affice bldg., ete.) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 


20%. (City ar town) (County) (Stote) 


166, toNova 2O , 19.08, that (I) (we) last 


OM, from causes and on the date stated abave. 


Dc. PHYSICIAN'S 
NAME (Type) 


ATTENDING fh erie 7b. DATE SIGNED 
PHYS. CO piktcror CO pis EJ} Nov. 20 1966 


620 
He. BURAL CHEHATON, | 7b pe THEREOF Tic. NAME OF CEMETERY OR CRENATORY 
HOA Sart) 11/23/66. Holy Redeemer Cemetery 


7A, FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck Inc. Balto. Md. 21214 


23d. LOCATION (City ar Tawn) (County) 
Baltimore, Md. 


250. REC'D BY REGISTRAR 33b.” REGISTRAR'S SIGNATURE 
patt NO far “Vecectigis 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15362 CERTIFICATE OF DEATH 


se 
e 72 FH |, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on Ls o. COUNTY 4 a. STATE b. COUNTY 3 

ips Baltimore MARYLAND Maryland £ 

23 | B. CTY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

€s write RURAL if, gre wars town) Perry Hallf, Ma 21128 ‘ 

2s ae gon > e 

oa a 4 

on d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [S RESIDENCE 
; Bea 4 ON.A FARM? 

See St. Joseph Hospital Box 21, Joppa Rd., Perry Hall | vs (jw 

eee 

>§s = &. Nene or First Middle Last 4, nae Month Doy Year 

$e Fees crt] David Henry Reed, Sr. DEATH Nov. 27 19 66 

Fe = S. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED (El 8. DATE OF BIRTH cs ne tien) woth 1 as R fa 

. last bil \a" on! ja" 5 

Sez Male white wioowe [XJ _oworcelo [| 11/21/82 fe aie i‘ 

5 £ = 10a. USUAL OCCUPATION (Ghee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

<2 = during mast oppo “ if retired) Rd COUNTRY ? 

.-5-e ors Akehurst Brothers Bal timore, Md. eSeAe 

zh) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

at, B David Andrew Reed 


Louise Hollands 
17. INFORMANT Address 


tte Heese dy Bees ARMED ey ‘ 16. SOCIAL SECURITY NO. 
‘es, no, or unknown) |(If yes give wor or dates af service! y 
No 216-10- 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_POst operativ 


et wei = =shock, possible pulmonary embolism and 
Conditions, if any, which gave (b) congest: ve heart failure 


tise to immediate cause {a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 

pet, ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Toei 
S >) Le ? 
5 yes] No ( 
& | 200, ACCIDENT WAS UNDERLYING CQ) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
‘& | OR CONTRIBUTING Ci CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
2 Haur o.m, While Not While foctary, street, affice bldg, etc.) 

p.m. 19 at work DD atwark Gi 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. 7 


2). | certify that (I) (this haspital 


) attended the deceased fram_Nov, 20, _, 19.66_, ta 
saw the deceased alive an_ OV » 


by 21966, and that death accurred at , fram causes a 


oO 


, 19.66, that (1) (we) last 
an the date stated abave. 


22b. DATE SIGNED 
Nov. 27, 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


STAFF 


ATTENDING oO MED. aa 


PHYS. DIRECTOR 


shauld be fled with the State Dept. af Health prior to burial, crematian, or re 


“NAME(ype) Suan G. Gan, M.D. 


Tio. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REO Geri) 11-30-1966 Camp Chapel Cemeter Baltimore Co. 


AK x 24, FUNERAL DIRECTOR ADDRESS 7. é 280. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
AIS MN TP ‘ 
mvc 2 RDS AA AAcrrtted Nemes slot [azds .ad\Wion DATE NOV a8 S66 Me at 


TO FUNERAL DIRECTOR: 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ya . l Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S$ Ate 15363 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 5362 
HEALTH DEPR4 = [7 pace oF peata 2. USUAL RESIDENCE (Where leceosed lived, if institution: Residence before qdmission) 
oa ia o. COUNTY anlle- o. STATE b COUNTY CALE. 
228 Se MARYLAND ‘ 
3 58 B-CHY OR TOWN TF oie crore fini, C LENGTH OF STAY IN Ib |] < CITY OR TOWN (if i >" wiite RURAL ond give nearest town) 
it st te 
2 fs write oni ee Wi, p B > 22d 
a as @. NAME OF HOSPITAL OR INSTITUTION (If not’ hospito} give street oddress] STREET ADDRESS & 15 RESIDENCE 
= ae 0° . cf ¢ CT ON A FARM? 
gb 32? 394 A E BS? pea ves []_ No Big 
e Sn 3 NAME OF First Middle Lost ih Datt ee Doy Year 
g ASE 
2% £2 norm) ELS 7 E ELIZABETH RE Pl Dear nT 
& == 5 Sad ae oa i T MARRIED JR] NEVER MARRIED [_]] 8 DATE DF BIRTH 9 a (eyes [ECRDER Yea TETRIS 
a = 5 ESF 'S bey Months | Doys [| Hours | Min 
ba ae winoweD [] pivorced 7] 22,4 vs 
E Bs 700 aoc heat Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote of foreign Le TE CZ oF WRT 
s during most of working life, even if retired) Na RY I a.Ln ED TR 
Z tn Batre WS 


13. ey NAME 14, MOTHER'S MAIDEN ae 


8 wash Seca BG rr US ro FORCES? ; 1. SOCIAL SECURITY NO. 17. al xe SS 7 paz lf, 
es, no, or unknown) |(If yes or or doles of service Reed, 
en PEE "17-22-47 Chane. Ire. el LISA 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

t+ DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bs @ 


ih 


This certificate shauld be executed within 24 haurs after death. If delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOFSY 
s a | 
Za PCP ORL Ys] No 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
e & | PRIMARY CJ or CONTRIBUTING C1 
\ | CAUSE OF DEATH. YZ 7 
= 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s lour o.m. While Not While foctory, street, office bldg,, etc.) 
ti om AIAG otwork LC] otwork C1 \ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian XJ, Inquiry PR. and in my apinian 


death resulted fram: — Natural causes PX], Accident (_], Suicide (J, Homicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Health ar its designated agent, priar to burial, cremation, ar remavol, ond 


ON AtURE 2. Q ‘ Mp. ASSISTANT MEDICAL EXAMINER L} 22. DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER OXY M—-9- Y 
EXAMINER'S M 
A NAME (Type) A alle fai P ye E Ss Address (Street, city, town, or county) @ 
” £7230. BURIAL, CREMATION, 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


TO DEPUTY . 2 EXAMINER: 


REMOVAL (Spec) 
D. avlo 8 


0 i 
250. REC'D BY R RAR 7b. REGISTRAR'S 


rm RFRAT DIRECTOR fH: y 
Ve AISME uk ring byers-8728 Esberey Rd. Randallstown, Nd one NOV 16 1966 


RE 


ue 


ificate be executed within 24 hours after death. 
lease remove carbon papers. Pages 1 al 


ing pias and completely filled in by the funeral 


, cremation, or removal 


rt 
Then 


quires that the death ce 
-transit 


Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ctor, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burla 
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ue FUNERAL DIRECTOR: After this certificate has been signed by th 
ire 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15363 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/ssion) 
a, COUNTY a. STATE b. COUNTY wf 
i MARYLAND inoi 


b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 


1204 5 weeks River Forest SS 
a. TAME REA R INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS re. ETgeiy ae 
934 Park vesE) wold 


and in any event, within 72 hours after, 


|. NAME OF First fi s . DATE Month Di Year 
DECEASED Middle Last 4. ba ay 


(ype or print) Alice Charles Reid DEATH November _30_19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH ._ AGE (In, years [FUNDER 1 YEAR | FUNDER 24 HRS. 
day) cana Days | Hours Min. 


female white | wipowen [x pivorceo[-]| Nov 6, 1878 aR co 


10a. USUAL OCCUPATION (Give kind of work done| 10d. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i Chicago, Tllinois USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Charles Harriett Blood 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
| 31,3-38-7030| Dulaney Towson Nursing Home, 111 West Road 


18. CAUSE DF DEATH [Enter only one cause per [Ine for (a), (5), and (c).] Ue ap 
PART |. DEATH WAS CAUSED BY; * * 
IMMEDIATE CAUSE (a) __cardiac failure 6 weeks 


% DUE TO 


Sou mores at enyagenich w)__Arteriosclertic cardiovascular disease ______}| several _yrs 
gave rise to Immediate 

cause (8), stating the ( DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. POSED 


yes[} not j 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work | 


21. | certify that (I) (this hospital) attended the deceased from_29_ October 19 66, ip November30 19 66 | that (1) (we) last 


saw the deceased alivg.nn_29 November 1966_, and that death pccurred at]1_AM, from the causes and on the date stated abpve. 
a. SIGNATURE f , : = | 22b. DATE SIGNED 
Vie aad mp. BAYS EX Bintoror C] paves, | 30 Nov 66 


22c. PHYSICIAN'S a ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


d__30_Noy_66. 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ih 
Cremation | 12-2-66 Greenmount Baltimore Ma, 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. GJSTRAR’S SIGNATURE 
H.W.Jdenkins & Sons Co.905 York Ra. Balt, BEC 2 1966 [OC erlis Herp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15365 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
a. OUNY Bo4 timore bate ke ° TE Maryland b. COUNTY 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ee eee? nearest tawn) & Life Baltimore y oe 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0 RESIDENCE 
St. Joseph Hospital | 814 Cliffedge Rd. 21208 vs CE) 0018 
. NAME OF First Middle Lost 4. DATE Month 
Epes or rit Marie ita me 2 
5. SEX & COLOR OR RACE | 7, MARRIED _ nvER HARRI ar 8. DATE OF BIRTH 0 AGE a 
Female pate WIDOWED aa oivorclo []) 12-28-94 ye ge 
11. BIRTHPLACE (County & State, ar foreign =r 
Baltimore, Md. 
Ta” MOTHER'S MAIDEN NAME 


the funeral 
ages | and 2 
fter death 


and in any event, within 72 haurs a 


lease remave carban papers. 


physician and campletely filled in b 


v/then 
temova 


Ne 


|, crematian, 


Ls ZALLSDNY, f 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) an INTEL BEIWEE 
PART |. DEATH WAS CAUSED BY: * 
Meee tts UTE CATR ()Myocardial infarction, left ventricle and septum; 


bas ime howeiga a! abe oat left coronary po aaa 


-transit pi 


Conditions, if ony, which gave 
tise 10 immediate cause (a), 
stating the underlying couse DUE 0 
(Teter seas « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. oe UR? 


Diabetes Mellitus wet no [J 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Doy, Year INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
Hour o.m. Not White foctory, street, office bldg., etc.) 
p.m. ud atwork C) atwork C) 


21. | certify thot Kf ne Haspiel) gu attended the i Bee from_1]j—=4 0, 1906. to11-25 _, 1966, that BY (we) last 


igned by the 
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After this certificate has been si 
MEDICAL CERTIFICATION 


saw the deceased alj and that death accurred at FM, fram causes and an the date stated above. 


Tio, SIGNATURE Vi a > Pa re oe 2b, DATE SIGNED 
JE Oh Le LE. mo. pays, _C)_oirecror CO puts, XB{ Nove 26, 1966 
Me. PHYSICIAN'S 22d. ADDRESS 
NAMEJ¥Ee]) Manuel S. Coekburn, M.De 7620 York Road, 2120h 
Zo. RRA, NUTONE, ATE HOE Melee 0 ay TRENATORY WA Td. LOCATION (City or Town) (County) (Store) 
Rp peciy) WY “ag Gf, ae ey A , 
A Lt22 LE pd ig? lex 
4 FUNFRAL DIRECTOR, “ADDRESS Pe RO ite 25b. REGISTRARS SIGNATURE 
ttl A, Bid Maal” a ow NOV 30 1966 £CLonfa, eran 
hi UY 


e 3 shauld be detached far use as the burial: 
d with the State Dept. af Health prior ta burial 


et 


i 


Pp 


should be fi 


Bo 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15365 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY B arene. a. STATE b. COUNTY 
MARYLAND: 


b. CITY OR TOWN (if outside cor) precae limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outsig@ corporate Iiifits, write RURAL end give nearest town) 


write RURAL ang give nearest town) } f o. 
Massy a 1S ey 


Towsow 


NAME OF HOSPITALOR INSTITUTION (if not In pospl I, give jtreet address) TRE! > H . 
Bodienra Medd os. HASTINGS ROAD | vest) nok 


4. ag Month 


(ype or print) DEATH AN {A 19 (44 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEV Nea) of 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
las day) Months | Days | Hours | Min. 

WIDOWED [fe Divorced [7] yrs. 


1Da. USUAL OCCUPATIDN (Give kind IDE W OEE One 1Db. KIND OF BUSINESS DR Te eo iJ inty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, evel INDUSTI 


13. FATHER'S NAME fe 14, Piet LSA. 
Abn / 


| 15. WAS DECEASED EVER IN@QS. ARMED FORCES? - . | 17, INFORMANT Address: 


(Yes, no, or unkown) pee cs Ee ig Srinae z. KiNG CSA me) 


18. ie DF DEATH [Enter only one cause per line for (a), gi) and (c).. INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ch Zz Qe A Reh. . DNSET AND DEATH 


papers. Pages 1 and 2 


any event, within 72 hours after death. 


a 


and completely filled in by the funeral 


emove carbon 


i} 


se 


jh 


ransit permit. Then 
cremation, or remova 


IMMEDIATE CAUSE (a). 


A DUE TO 
Cenditions, If any, which () aa Gea 


gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last. (©) Come, : 


PART II. DTHER SIGNIFICANT CONDITIONS mace TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Bae Ae 


20a. ACCIDENT WAS UNDERLYING Gry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF meee 20f. (City or town) (County) (State) 


Hour a.m, While — Not White factory, street, office bidg., etc. 
p.m. at work et work 


21. | certify that {{this hospital) attended the deceased from__A/oV™. 9 
saw the deceased alive on___4/4_//_19 GZ and that death pecurred at L235 agin the causes and on the date stated above. 


Da. SIGNATURE 22b. DATE SIGNED 
MED. STAFF 
fy wo. PHYS 1 Biberon 0 bas. Nar By 5: 
2c. PHYSICIAN'S 22d. ADDRESS : 
| NAME (Type) Deal S CHA ‘ /e SRE 


23a. BURIAL, rBoeain | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= aa Pikesville, Balto.Co.Md. 


After this certificate has been signed by the attending pl 
MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


RL om ate os, yateone nas | BY 2 1966 pial Pa STRAR'S SIGNATURE 
. |He enkins ons Yo, ° a 
PN Bai fs 12 ua aaNOV 14 185 fore Jeeps 


After this certificate hos been signed by the ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificot 


| or oftending physicion. 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


8s 


E 


hen pl 
|, ond in ony event, 
STOKES FUNERAL HOME, ROCKY MOUNT, NORTH 


tronsit permit. 1! 
, remotion, or remova 


d with the Stote Dept. of ia prior to buria 


ie 


should be fi 


“N 


SHIPPED TO 


director, page 3 should be detoched for use as the buriol 
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MARYLAND See DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)_~ 


‘7 


15367 


1, PLACE OF DEATH 


0. COUNTY o. STATE , b. COUNTY 
BALTIMORE sic MARYLAND Los 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RU ong want town) i 
fe) WAR. 349 DAYS BALTIMORE 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


* ON A FARM? 
2620 AISQUITH STREET yes [] no K) 


3, NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF i 
ype oF print) OSCAR (NMI) ROBERSON peath NOVEMBER 2 166 
S. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In yeors [IEUNDER I YEAR J IF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
MALE NEGRO wipoweD [Xt pivorceD [_] 7l ys 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during mostof ar life, even if retired) npn COUNTRY ? 
ER ALILROAD WILSON COUNTY, N. CAR. 


13. FATHER'S NAME 


HOYT ROBERSON 
T5. WAS DECEASED EVER INU'S. ARMED FORCES? 


(Yes, no, or unknown) i weane wor or dotes of service} 
YES W-l 


*] 1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
(b) 


14, MOTHER'S MAIDEN NAME 


ELLA KNIGHT ROBERSON 
16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPIEA, 
242 09 72 55 PLINICAL RECORDS, FORT HOWARD, MARYLAND 


per line for (o),(B), ond (¢).) TNTERVAL BETWEEN 
CEREBROVASCULAR ACCIDENT 


ARTERIOSCLEROTIC VASCULAR DISEASE 


YEARS 


Conditions, if ony, which gove 
| rise to immediote couse (0), 
stoting the underlying couse — 
eae SES @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
DIABETES MELLITUS, CLINICAL 


‘200. ACCIDENT WAS UNDERLYING CL}. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


yes) No KK) 


19. WAS AUTOPSY 
PERFORMED? 


20d. INJURY OCCURRED 
While Not While 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 
atwork ot work 


21. 1 certify that}{I){this hospitol) ottended the deceased fram {iB 765_, 19___, to. 
sow the deceased alive on 6 19,_, and that dégth accurred af? s 


20f. (City or town) (County) (Stote) 


-MEDICAL CERTIFICATION - 


[2/66.,19__, that IX (we) last 


M, from causes ond on the dote stoted obove. 


To, SIGNATOR y x re a a 7b. DATE ie 
ee LED a spuys, CJ _pirecror CO pas. 11/4/66 
2, PRISTON STROM BE UT 5 2d: ADDRESS 
| Nanette) BD Me VAH FORT HOWARD, MARYLAND 


NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


EIM CITY, NORTH CAROLINA 


re 


BIM CITY CEMETERY 


° 
Bo, pun he a 23b, DATE THEREOF, 23. 
{O7 i 
ag HOLA Sct Ve OSG 
a FUNERAL vane " 
het LA LULe- =~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5368 CERTIFICATE OF DEATH 15367 


- , 
3 /sg 1. PLACE OF DEATH B. OR re E 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) wy 
2 
te E a. COND He. e MANor ud her Cdehki- a "aryland b. COUNTY ’ 
Ss 3s b. CITY OR TOWN (If autside corparate limits, ] < LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
. =8s write RURAL and give nearest tawn) Balti 12 
§ 205 LUTHERVILLE altimore 
£ «85 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 2. BRBIDEN 
= wan ? 
= 3 eS COLLEGE MANOR NURSING HOME 311 EB, Lake Ave, ves L] no Gg 
= pass s = 3. et ade First Middle lost 4. pare Month Doy Year 
= s8* p 
= $5 rs ‘Type ar print) er May “RR oY) A DEATH Mt 
2 38 S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}] 8. DATE OF BIRTH 9 AGE In in 
oS a ithdoy) 
g 222 RP wW wiowen ovor 11] 8/30/1883 Re rs 
o sc ef 100. USUAL OCCUPATION ine kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 fees [during most of warking lite, even if retired) INDUSTRY COUNTRY? 
2 gss¢\—/ OUSEWLie 
2 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
5 as 3 William F, Mathaney Amanda Melvin 
ad a 
< =". 2 Ne WAS DECEASED are US-ARMED FORCES? © 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
3 wate ‘es, no, or unknawn) {(If yes give war or dates af service}! 
3 ges O Gapt. Howland S, Roberts,321 Taplow Rd 
= soe 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b)_ and (¢).) INTERVAL RETWEEH 
£3 . amd 
eoct! re wey LILSLAT ERIC THe Bos 
=s2es } x ETO 
‘Ss fare T 4 ’ Du 
23838 Conditfang; ony; whithigave w DE Hf y be ATLOM. 
sa 222 rise to immediate cause (a), Rito 
s d ; _ ss 
me Be ze roan the underlying couse if “ Ae UENWZ A 
Se2ou38 — 
of 485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Dee eal 
£s — 
= d £3 g 2 = ves (_] NO 
as 2s x cS Ce EA YS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
S=tts a Of 
a 2 Ses & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) _— 
Zoe 3s S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY ome, oF 201. (City ar fawn) (aunty) Grote) 
2s s jour a.m. =. While Not While factorystreet office bldg., ete, 
or ce - p.m. 19 atwork L] atwork (J ek 
Z2>2e8 = r] * "4 
eee 21. V certify that (I) (this-hospital) ottended the deceased fram___—, 19-  ta_ AVIV DH 192 that (1) we} last 
a2 g3e saw the deceased alive an 19 and that death accurred at? 22 A.M, fram causes and an the date stated abave. 
=<icse 7a, SIGNATURE ee ‘ich idk 2b. DATE SIGNED 
Pes : a MD. PHYS. pirecror () py, O 
222 Se Hie, PRTSICIANS pees 
azeoaee, . 
Sig *3 | Mave ee) Dr, 7S. © 53/0) 
woop 
Se 522 Ba. a 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
ot MOVAL (Sperit 
etos% NN Buvier 11/26/1966 | Lorraine Par’ Woodlawn, Balto,Co., Md. 
5 Q 24. FUNERAL DIRECTOR ome 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS 
was. WQH.W Jenkins & Sons Co. 90 york Road one NOV 28 1966 pCCorbeg Wes 


8 ES = ii S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5G CERTIFICATE OF DEATH 15368 


= 
9) 
— 


' 


3 2S \ i; CEOF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eiroasieh 
3 & =) o-COUNTY BAT TINCRE arin a. STATE MARYLAND b. COUNTY 
oS 2 YLAND 
ce S35 b. CITY GR TOWN {If outside carporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn! 
as write RURAL and give nearest tawn) i 
we eee / 
2e ae ae Ro AR 2 DAYS BALTIMORE ~ 21211 5 vas 
3 B73 ORT HOWARD : 
£ evs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} @. STREET ADDRESS eS RESIDENCE 
= Se ( ON. A FARM? 

38k ,- 
= Bee07 [ETERANS ADMINISTRATION HOSPITAL 302 W. LORRAINE AVENUE s (0 
= 3s5 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
2 ees Riveter LEONARD G. ROGUSKI ie 11/10/66 ‘5 
B eo2 ox 6. @DLOR OR RACE | 7. MARRIED [KX NEVER MARRIED [-]| & DATE OF BIRTH AST or TFUNDER 1 YEAR | IF UNDER SARS eS 
2 in, 
2 Wee MALE WHITE wiowed [J pvorco [| 4/28/20 As 
= fepeke To, USUAL DCCUPAION [ve kin ot wad TO. KIND DF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) TE CTEN  WAT 
aa os during mast af warking lite, even if retire INDUSTRY. 
2 £35 BUS DRIVER BALINMORE TRANSIT BALTIMORE, MARYLAND eho 
& gad a TS. FATHER'S NAME Pare 1 MOTHER'S MAIDEN NAME 
. £e an 
s ae 8 WACLAW ROGUSKI “\2- 4+ JOSEPHINE POSWIATOSKA 
2 £8 15 WAS DECEASED EVER NUS ARMED FORCES 16. SOCIAL SECURITY ND. | 17. INFORMANT Taddress 

=y no, nown, $ give or, ervice: 

B BES | yy Moot" ok 03 Th 72| CLIN.RECORDS, VA HOSPITAL, FT MOWARD, MD. 
pam Ad as 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) uae sal 
2 38 PART I. Y. 
B_.SEE aoe Ww aMEIATE Gusto) ___ GLTABLASTOMA MULTIFORME 2"YERR 
aS ae ‘ibd DUE TO 
eege2gs Conditions, if any, which gave b 
a 235 tise to immediote cause (0), DUE e 
Smead stating the underlying cause 
25 322 lost SF sr’ G) 
S25,8 = 
of yeh <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOESY 
EG 2ee O{s aM eK ? 

Fes = ves] No 
eo SS 3 i 
Zs £52 & | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of tem 18.) 
ici: ees 
Besse ; 
ze ose 3 [20c. TIME OF INIURY Month, Doy, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, J 208. (City ar town) (County) (iota) 
Be Ea = Haur 0.m. 1 While oO Norse 0 factory, street, affice bldg., etc.} 

eo p.m. cot wark at wa 
2z2e2e A F 7 
rnold 21. | certify that 4) (this haspital) atfended the deceased fram [3/66 NY. ta_LL/10/66 , 19__, that QF (we) last 
85-50 P Orzo 
He gs saw the deceased alive an. 11/10 19__- ., and thétdeath accurred at 2+ , fram causes and an the date stated abave. 
eeeese URE y 7b. DATE SIGNED 
<sO"%5 ae c ATTENDING MED. STAFF 
Ss Z°3 Vi Hoa. Syn tho. pas," irecror 1 pits _ Bi 11/10/66 
2eCge Be. PAYSICIAN'S iz 7U F 2ad._ ADDRESS 
= eS oe | NAME (Type) ' SHELDON E. KALMUTZ, M. D. VAH FORT HOWARD, MARYLAND 
So fsx = 
$ Hise To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY DR CREMATORY Bd. LOCATION (City or Tawn) (County) (tote) 

S28 H 
orate woe | -P+- 66 ST. S{ANISLAUS CEMETERY] DUNDALK AVE. BALITIMORE,MD. 
ee 
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33, 15370. CERTIFICATE OF DEATH 15369 
(sat 1 Berns DEATH 2. USUAL RESIDENCE (Whara de livad, If institution: Residence bat 


i 
Nee 


4 . a. STATE b, COUNTY 
Ballimert t MARYLAND i £ 
if outsida corporate 


Bes B. CITY OR TOWN [if utside corporat limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN’ , write RURAL end give nearest town! 
- a 

tn3 write BJRAL and give nearast Jown) Z ; j 
08% ay Za Fee » Kabline Le = a ee, 
Siar, 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) g. STREET ADDRESS 15 RESIDENCE 
Gas . " ‘4 ON A FARM? 

of & ‘ 3 -& A, e- 
S42 dprtd Ge the Bupa Demet || 4E/ bas aloes ves [_] NO [gk 
& ae 3 NAMEOE to mae Tena CS we 7? 3 Month Day 
a8 DECEASED OF 
ae (Typa or print) GQ DERTH We. LZ? / 96h 
. = i * 4 - _ — 
oh 5, SEX RACE] 7, MARRIED [_] NEVER MARRIED [-] 9. AGE (In yeors [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
§ 82 7 pit les! Days | Hours Min. 
cos Wale wipoweD B4* _ivorced [] 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDU: 


fone BIRT! i E lf & L. or Ld country) 
dope turing most of working lifa, avan if retired) 
A iA thes a. 
13. “FATHER’S = 7 ie MAIDEN NAME 
Piz 


12. CITIZEN OF WHAT COUNTRY? 


an’ 
~—s 


SS 


leaden 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


l pcg Bees fm at = 

15. WAS DECEASED EVER IN U.S, ARMED FORCES?C/16. SOCIAL SECURITY NO. 17 ee ‘Address Aiki he, 

(Yas, no, ae {Ifyes givawarordatasofsarvice) yo caw Op Z, =e y Z ‘ } teat 
A — 2 —— — a_i a4 La —— é Af (J é. 
¥8. CAUSE OF DEATH [Enter only ona cause par line tor (2), (b), end (c).] WNTERVAL ai 

PART |. DEATH WAS CAUSED BY: 9) y) f- 
WA AN aescive 240 cern olucl Bn ieanve-Coay We = 


The law requires that the death certificate be executed within 24 hours after 
hysi 


| or attending physician. 
icate has been signed by the attending pl 


; DUE TO 4 
Conditions, if any, which (b) 0 ol a CQMN2AY LD : 
gave rise to immadiate cause 7 as 
(a), stating the undarlying ¢ DUETO 
= cause (c) a 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NIN PART Va)) 9. ‘WAS AUTORSY 
< yes [] No EY 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. Di W INJURY OCCURRED, (Ent f Injury in Pert | or Pact Il of iter 1B.) . a 
Eee semnccntc orer ES CRIBE HOW INJURY ©: {Entar natura of Injury in Pert | of Part Il of item 18.) 
| (iF ETHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, Hl 20f. {City or town) 
a Hour a.m. While Not While factory, strat, offica bldg., etc.) | i 
*h p.m, Td at work at work ! 


. I certify that (I) (this ee aad the deceased from... wy 9S EL to... Leek. Joo. war 19EG, that (1) (we) last 
Ge, and that death occurred ad’: SOA, from the causes and on the date stated above. 


22a. SIGNATURE . Aa ovaiea 22b. sone 
Len lea, Fr kee; of mp, | SE Bikecror CJ airs, Oo ACA 


22c¢, PHYSICIAN’S 22d, ADDRESS 


matt ST AWLEY PileudAs | ie Ma. 


23b. DATE THERE: 5 NAME OF CEMETERY OR — 23d. ec (City, town or coun! 
ti Jb \Wyeede pe. 


tera, VL. DIRECTOR'S SIGNATURE ADDRE an REC'D i. REGIS’ 25b, REGISTRAS 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


23a. BURIAL, CREMATION, 
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TO HOSPITAL OR ATIENDING PHYSICIAN. 
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20M 5-63 \Y 
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filled in by the funeral 


please remove carbon papers. Pages~t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15371 CERTIFICATE OF DEATH 15370 


2 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Balto. sth, a SE Ma. bcOUNTY Balto. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Woodlawn Woodlawn I Gf 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Last igs 


5512 Windsor Mill Rd. 5512 Windsor Mill Rd. ves] nok} 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ol 


(Type or print) Louis R. Rollette peath =Nov. 13, 19 66 


5. SEX 6. COLOR OR RACE | 7. m &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 
, 7. MARRIED [2 NEVER MARRIED [-] AAS Snthaays ener a eae [FUNDER aes 
Male White wiboweD [] pivorceo[_]| March 15, 1900 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Guard z Balto. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin L. Rollette Charollette Lewis 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter onl C INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (e}4) Ny MO ETH 


' 
PART 1, DEATH WAS CAUSED BY: 4 - 
IMMEDIATE CAUSE (@______ OVE G - € eclagee 4 be 
204 DUE TD s eee io) 

Cenditions, If any, which ie Co onar Su PKR'c 124 Gi / YEUYS 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (c) E 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


PERFORMED? 
Yes[}] NO 


2Da. ACCIDENT WAS UNDERLYING fa} 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certify that (I) (thi # nded the deceased from ft 192-2, to A 19&*, that (1) (we) last 
saw the deceased alive on. ¢ 19. and that death occurred at2i/04m, from the causes and on the date stated above. 


"pape Lebar tod no BIB" 2 Bitern O2E O ov 14 146k 
wee CURT P Robyon AI OST Lire PS Coe, bik ld 2020) 


MEDICAL CERTIFICATION 


23a. BURIAL rts | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY |. ZOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Nov. 16,1966 Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ae REGIS AR'S SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto. Md/ NOV 16 1956 £ edge 


DATE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pr, = eo a i = sa —-— I 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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so df CERTIFICATE OF DEATH 1537] 

3 = 1. 4 as had DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

=] a. 

= a. STATE b. COUNTY 

242 eae more aan LIERVLAN D Chak! 

a= oo b. cr TOWN (if outside cor) pr limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE g write RURAL and give v7 town) 

aoe BOLTS RE L vw WY ry Zo 

gin d. NAME OF HOSPITAL OR Ae TION (if not in hospital, give street address) || d. STREET ADDRES pA eae 

= ot L a a 

a Medical Cater | wes no] 

BES NAME Or First Middle Last 4. DATE Month Day Year 

2 

ad apn CY ETHEL Roo —_ \\ <= 18 64 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24 HRS. 

ee eer ee ey aD a last birthday) | Months | Days | Hours | Min. 

eee ’ wipoweo [-] pivorcen [] pY, =p o)] =e) ie 

Se 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sou during most of working life, even if retired) INDUSTRY COUNTRY?, 

ee bese Gai Se Mere Magyland 7 

ery 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel En 5/2) al rv 
15. W nctea eR IN U.S. ARMEDFORGES? | 16. ee AL111 (4 INFORMANT Address ORAL 


(Yes, no, or unkown) | (IF yes give war or dates of service) 


as Wo_| NowE | RUPH feoP_ NEW WINDSOR IL 
~ = 18. CAUSE DF DEATH {Enter only one cause We for (a), (b), and (c).] CO iene eee 
BS rae DEATMEDIATE CAUSE (0) ETASTATIC ALC iW auatt- 


Conditions, If any, which he ( Le (ae tt OVASF OE ZuALe= 7 hho. 


gave rise to immediate 
cause (a), stating the { DUETO 
underlying cause last, (c). 
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eet 
232s 
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oa ee a 
= £ ae iis PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ofS 5]e 
5e25 2/8 YES no NO A 
— S52 cl y 
= s== = OR CONGRIEUTING mre nURe Ge 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part (1 of item 18.) 
3S & 
2 Sa. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
o eee z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SrSa = Hour a.m, N it factory, street, office bidg., etc.) 
ee cane 8 re valency jot While 
HHag = p.m. 19 at work at work 
Bees 21. I certify that (1) (this hospital) attended the deceased from__l~ A 1966 tot ~ , 19_G6, that (1) (we) last 
so25 saw the deceased alive on_f¢ =  _19 G6 . and that death occurred at_2_PM, from the causes and on the date stated above. 
5 Sms 22a. SIGNATURE 9 DATE SIGNED 
2 % ATTENDING MED. STAFF Pe a 
2528 Reda Ww. M.D. PHYS. []_birector L] PHYS. A [1-4 -66 
Eas 22c. as 22d. ADDRESS 
eo ype, 
= 852 | | | (OU). Sia 1TH 
eres 23c. NAME OF CEMETERY OR PEER a LOCATION (City, town or county) State) 
ese 
ela 
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23a. BURIAL, Siesel| 7) 23b. iw 


MOVAL (Specify) PIPE wre Co W/) 
“Wee. oh Zo Ve ADDRESS et ay geal eae ace 
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VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after déath. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vg 15373 CERTIFICATE OF DEATH 5 
Soy ay es BEATE 2. USUAL RESIDENCE (Where deceased lived, If ad as admission) 


a, STATE b. COUNTY } 


Baltimore MARYLAND Ma. ry Land Ba } timore Vv. 
b. CITY OR TOWN (If outside copperate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write R' ‘and give nearest town) 


rsygiter 


hysician and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Aber 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


write RURAL and give nearest town) A 

; 5 Kingsville 4 U 
¢ @: NAME-OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS ®. 15 RESIOENCE 
S| DN A FARM? 
= Jericho Road Jericho Road ves el nol] 
5 [SE Rrciote First Middle Last 4. DATE Month Day Year 
5 (Type or print) James W. Rowe | peatd November 26 19 66 

5. SEX 6. COLOR OR RACE | 7. MARRI %. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

g v x 7. MARRIEO f€] NEVER MARRIED [—] Aer birthday [Hones | YEAR FUND di 
5 wivoweD [} aworceo]|_ 7/29/1905 61 ys: 
2 
3 
5, 
£7 
i 


cremation, o: sabe) and in any event, within 72 hi 


= Harry Irving Rowe Lilly Wiles 
En 15. WAS OECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 = (Yes, no, ce (If yes give war or dates of service) 2 2 
ss ° 1332-0 Mrs Mary S, Rowe 
£2 18. CAUSE OF DEATH [Enter only one cause p id (0). 5 INTERVAL BETWEEN 
Be PART |. OEATH WAS CAUSEO BY: ite 
S58 ; _ IMMEDIATE CAUSE (a)_, < LAT M4 OO 
okt F2rd | OUE To” 
G55 Conditions, If any, which 
ges gave rise to immediate 2) 
32 causa (a), stating the DUE TO 
Bo, underlying cause last. A P2 c). 
= aS & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2st = ms are Fi i 
i <x ‘ * =. 
S28" 18] Heated Ihfnrolosic Rlatecal ves [} No §) 
sez = | 20a. ACCIDENT WAS UNDERLYING 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I of Item 18.) 
Eus & | DR CONTRIBUTING [] CAUSE OF DEATH 
822 © | GF EtTHER, NOTIFY MEDICAL EXAMINER) 

S 
£28 | 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| OF. (City or town) (County) (State) 
Um 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
£38 = p.m. 19 at work L1 at work 
= 2 21. I certify that (1) (this hospital attended the deceased fromeb, (5 19 ©S to Nod. 2G , 1966 | that tI) (we) fast 
ess saw-the deceased alive yt 19@G_, and that death occurred atte M, from the causes and on the date stated above, 
2a = 22a. 22b. DATE SIGNED 
Bos : ep ee eon HO Mere Se Nt laa le 
52s M.0. PHYS. OMRECTOR PHYS. & 
2e5 ae. HYSICIAN'S 22d. AGDRESS 
$55 | w) Dr. M. Dudley Phillips Darlington, Md 
Eee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
os REMOVAL (Spectty) 
= uriad 


INERAL OIRECTOR 11/28/1966 cokes ey Memorial REC’O BY REGISTRAR | 25b.° REGISTRAR’ 
HW denicins & Sons Co, 4905" York Rd. lee NOV 28 1966 (Phoned 
Hal poy} 251d, 


165 X 


— 


< 


be executed within 24 hours after death. 
ician and completely filled in by the funeral 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 
cremation, or removal, and in any event, within 72 hours after dea 


ransit permit. Then please remove carbon papers. Pages 1 an 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce; 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
153 CERTIFICATE OF DEATH 15373 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adulission) 


bite ln? a. mM b. COUNTY, 
c. CITY OR TOW outside corporate timits, write 


. IN 
Palt/ mere MARYLAND 
b. CITY OR TOWN (if outside cor; porate limits, "3 c. LENGTH OF veils IN 1b 
a . - 
ORE 


write RURAL and give nearest town) 
T ADDRESS 


Tow so N 
ME OF HOSPITAL OR INSTITUTION (if not tn a wks street adress) 
lanc y-lowso w Nu URSIN 


3. NAME OF ar 


and give uenreet town) 


oa 
hy Vé;| ves no 


Ren Last 4. DAT Month Day Year 
(Type or print) Mepayeailé "Ok TH N, M- 5. 19) 
5. Sx 6. COLOR Of RACE !7, MARRIEO [-] NEVER MARRIEO[-] | 8 OATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR FUNDER 24 HRS. 
O QO 6 last fl sn Months | Days | Hours | Min. 
wipoweD [] Orvorced [7] 
| 10a. USUAL OCCUPATIDN (Give kind of work done 
durtng most of ete life, even ff retired) 


10b. He RUSHES OR | 11. BIRTHPLACE (County & State, reiDn coin) 12. CITIZEN OF WHAT 


RQ ty mane a Ss % 
14. MOTI 


13, FATHER’S NAME HER'’S MA!OEN NAME 


Nacebs, Baa sk jw LE: Egthee Gheken Baask in 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. tNFORMAN Address 


(cy “Nb No, gr unkown) ees 
215-40-1062 | Mis, Gaule tovy, 2701 Maunfeen Court #9 


No CAUSE OF DEATH [Enter only one cause per line for (a), (b), and A INTERVAL er 


DNSET AND DEA 
PART |. DEATH WAS CAUSED BY: 1403 he aes 4. ES edags 


IMMEDIATE CAUSE (a) Core barra. 
Conditions, If any, which ‘s) Eflaés ftzrter. % Qrtrrectlth ate yp |? 403 


vi 


33/1 X DUE TO 
gave rise to tmmediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO,TO THE TERMINAL OISEASE CONOITION GIVEN EN PART 1(a) 


19. WAS eat 
PERFORMED: 


yes [] NOE 


4 4 , 

20a. ACCIDENT WAS UNDERLYING € b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part ft of Item 18.) 

DR CONTRIBUTING [7] CAUSE OF OEATH § 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TtME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 
Hour a.m. 


p.m. 19 atwork fash a work im 
21. I certify that (1) (this wid pa the deceased from__ia —, 1942 &, to. 19. that (1) (wa) last 
saw the deceased alive on. aa 1944 _, and that death occurred at/2/9 Milfrom the causes and on the date stated above. 


Za. SIGNATURE ie DATE SIGNED 
/\y Yd r ATTENDING STAFF 
A+ y pA Oiécror CO] pave 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Ov GAG86 


ONKS  CoHEw a si Be HS, AVEVAE 


23a. BURIAL, CREMATION,| 23b. OATE TH Cb c., NAME OF CEMEJERY OR CREMAJORY LOCATION (City, e/, Ty Diy (State) 
ai REMOVAL preci Mtv (A Did 
DIRECTOR it s] B -_ . REGISTRAR’S SIGNATURE 
’ 4 
Liuinstrs «(nlp eNOV 9 1986 [holes 


22c, PHYSICIAN'S 
| NAME (Type) 


-MARYLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x) 15375 CERTIFICATE OF DEATH 15374 


& 
ES 
3 g 1 roe OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before pdmission) 
sc os o. COUNTY 5 . STATE b. COUNTY 
5s 2-5 A2a/¢ prt re MARYLAND 3 Ma. Bit firrtrE 
4 3S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
é an write RURAL and give nearest town) 
3 3°38 altinone 2a AG Baktinone 
= ews d. NAME OF HOSPITAL OR INSTITUTION (If,not in oe give street oddress) d. STREET 2607 id k aces 
= 
S Bet SS|_ 54 i more bun tneré Tone Ke ad ves [J] No] 
1 = 
= a 3. NAME OF Fi Middle . Month 
= os a 
Le (same Mildted Revi |" Hy i - 3 - 166 
2 me S. SEX 6. COLOR OR RACE 7, MARRIEO 54] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (ay yeors cruihiies TF UNDER 24 HRS. 
oS > oO fa I “i Y-Od los doy) Months | Doys Min. 
s BS winoweD [7] pivorceo [] O-/ LA BOGAGH: 
x G 
cy 2: 100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {Coon £ Sita, 6 Teseesteouet 12. CITIZEN OF WHAT 
= i during most of working life, even if retired) INDUSTR’ . CONRYy 
z 85 How ome Russia A 
#) oa 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ae. Rabbi Moses Lath Pabsnourss AANON ls 
te WAS nig ae iy ty U.S. ARMED Jy as V6. SOCIAL SECURITY NO. 17. INFORMANT x Address 
5, NO, OF UNKNown, yes give wor or lotes of service! . . 
No Unknown Ma, He. Mannée Rudick, 2607 Taney Road #15 


INTERVAL BETWEEN 
ONSET AND DEATH 


DEATH (E I f E , = 
ORT DAWS AND a Oe a RRESV & VENTALeu LAK 
ALR PLL 


|, crematian, ar remava 


oo. 

aS 

5 

a 

= 

3B. IMMEDIATE CAUSE (0) LATL ed 

se 7 pee Q OM ARM PB ypPROh 47a 

ais K A he f 4 A Ih Je "ft 

8s Conditions, # ony, which gove 4 ae INBCL 

eat tise 10 immediote couse (0), DUE TO 

aren stoting the underlying couse 

aS Linh Seer 

Tr = PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. Perea lis! 

ae PLUMPLARK EW DAY SE f EL NO 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x 
2 
= 
s 
4 
7] 
a 
= 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. uy otwork LI] otwork CO} 


21. | certify that (1) (this hospital) atfended the deceased fram_Z&/ /2/66,19 be ta Z//y 19-4 © that (I) (we) last 

saw the deceased alive an 19___, ond that death occurred at M, fram causes and on the date stated abave. 
20. SIGNATURES 22b. OATE SIGNED 

AN St ve [dn 1a/, Legis, biecror Cl pe Ler ee 
Tc. PHYSICIAN'S 2d, ADDRESS. 


wanettyee) DR. PERE 2 -MERA Wife. COUNTY /1OSP. 


230. BURIAL, CREMATION, ‘23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rue specify) e Re 
OLN Baltimore ahuland 
mt 1 FA s 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
xy leas , or__NOV g WEG Chen, 


i 


aE RNS STAFF 
PHYS. O 


yes ; Sua: be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the fun 
director, page 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


a 


85 
=> 
Fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


2 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the Staté Dept. af Health priar to buria 


|, crematian, or re} 


during most of working li 
PLUMBING 


13. FATHER’S NAME 
ADAM J. RUDOLPH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
_YES WW-1L1. 225 05 2420 


15376 CERTIFICATE OF DEATH 15375 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
hie 0. COUNTY BALTIMORE Kh as o.STATE -MARYTAND b. COUNTY ae 
35 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

&¢ | ror” ROWARB™ et 47 DAYS BALTIMORE a 

gn cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} <d. STREET ADDRESS 8. RRS 
gs VETERANS ADMINISTRATION HOSPITAL 5323 CUTHBERT AVENUE yes L] no K] 
5S 3. NAME OF First Middle Lost 4. bare Month Doy Yeor 
Se (Type or print) LOUIS DORBERT RUDOLPH pé&atH | NOVEMBER 20» 66 
Ps 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7]] 8. DATE OF BIRTH ' AGE i us TFUNDER T YEAR _[ IF UNDER tis 
ae MALE WHITES wipoweD [7] Divorced {t} 12 22 09 56 yrs. . 
ae 100. USUAL OCCUPATION (Give Kind of work done | Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

2s fe, even if retired) INDUSTRY COUNTRY? 


BALTIMORE, MARYLAND 


14, MOTHER'S MAIDEN NAME 


S.A. 


17, INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH Wat MEDIATE CAUSE (0) PULMONARY CONGESTION AND EDEMA 


ROKK 
Conditions, if ony, which gove )__BRAIN TUMOR 


tise to immediote couse {0}, 


stoting the underlying couse DUE To 
ha 0229) 
=x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Tiare AUD 
3 HEALED TUBERCULOSIS, RIGHT LUNG YES no 1) 
& | 200. ACCIDENT WAS UNDERLYING D) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork C1 
21. I certify thot Q (this hos Hal ottended the Fai from_OC 19.66, to NOV. 2O__, 19.09, thot (Qf (we) fost 
sow the deceosed olive on + 2 1906 _, ond thot deoth occoreytt__p.-M, from couses ond on the dote stoted obove. 


e220. SIGNATURE g, 22b. DATE SIGHED, 
Y Ny fe ATTENDING MED. STAFF re ‘Li/21/66 
dod Men LE MD. _ PHYS. C0 _pnector OO Pays. 


Cx. PHYSICIAN'S 22d. ADDRESS 
NAME(Tye) MIUTON GINSBERG - D VET. ADM. HOSP., FT. HOWARD, MARYLAND 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
poner" f ny 
26 | BALTIMORE NATIONAL CEMETER BA MORE __MARYTAND 
24, 


e ADQRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Robert ee Altenburg ; 
Y fo Rd. oe NOV 28 1966 ” 


Baltimore va. 


— 


= 

SS 
[7 
a 
o> 
mo 
Urn 


vent within 72 hours ofter deoth. 


ond 2 with the Stote Department of 


in Item 18. Give Poges 1, 2, ond 3 to 
e' 


3) 


director. Poge 4 should be farworded to the Chief Medicol Exominer's Office along with farm PM3. Poge 


pleose execute the certificate, writing the word “pending” in pei 


Heolth or its designoted agent, prior ta burial, cremation, or removol, and 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If any delay is 
necessory, 
the funeral 


VR AISME ( 
6M 1/66 


a 


YQ 


: Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 5377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH uf 53 76 
. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Resyfence befaye odmission) 
o. COUNTY ee an 0. STA b. COUNTY 


B. CY OR TOWN (If outside corporote limits, © LENGTH iM STAY IN 1 | c CITY OR TOWN (If outside corporote limits, write RURAE ond give neorest town) 
write RURAL ond give nearest town} . ey 
2 [med ts 
T WANE OF HOSTAL OP ASTTITON pe not in yee give street At & STREET ADDRESS 2. RSIDENTE 
: ON A FARM? 
<9 Oy 2a) 05” Chant ie No Pq 
NAME OF Fist Middle Tost 
Ue Fri) CENT EW Ru INSKI d 
S. ak COLOR bg RACE fl Fw VER MARRIED B DATE OF BIRTH 9. AGE In yeors  LIFUNDER 1 YEAR| IF UNDER 24 HRS 
a EER ASR w ry, lost (Nin Months [ Doys Min, 
wiooweo [J pivoreo []] Beds — 237 ag. 
ona USUAL DCCUPATIDN Tata kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or Bulk country) 12, CITIZEN OF WHAT 
during mst of working ik fe, eveprif retire INDUSTRY Derne | PA. COUN OS oe 
73. FATHER'S RAME 1d alle we 34 


(Yes, no, or unknown) |(If yes give wor or dates of service] CLAVE. 


Vane ertin, : a 
15. WAS siren | IN U.S. ARMED FORCES? | 16. SOCIAE SECURITY NO. 7. Degen Pinphae 


Ceacencte Fork BETWEEN 


1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), and_{c).) 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
9X17 DUE TO 


Conditions, if ony, which gove 6 
tise ta immediate cause (a), 


stoting the underlying cause DUE TD 

Lid i) 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (a) 19. WAS AUTOPSY 
°o ls 
= ves [_] NO 
= 105 EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury jn Port | or Port It of item iP ~ 
a or ‘ f g 
& | cause oF ObATH. atc tha Ord ft atf feet el _geeqreelle 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRE 2e Place OF inv (Home, form, | 208 “(City or town) (County (State) 
2 Hour o.m. While Not While 'qctory, street, officebidgs as = Balk. 
= tS pm ad vé otwork L] ot work eg 2 ae Rae 7 4e/ ofl 5 def 


m4 certify that | tack charge af the remains described above, héfd an Autapsy [_],”_Inspectian [XJ], Inquiry [3], and in my opinion 
death resulted from: — Notural causes [J], Accident [XJ], Suicide [_], Homicide [1], Undetermined monner ([] 


Pn CHIEF MEDICAL EXAMINER [_] 
SIGNATURE he 2 b an mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S -Be) 
foe: 5 Address (Street, city, town, or county) 4 a- Ge 


NAME (Type) A 4 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATDRY Bd. LOCATION (City or Town) (coum) (Stote) 
Meadowridge Cemetery Baltimore, Maryland 


78, FUNERAL DIRECTOR ADDRESS 
Howard H. Hubbard, 4107 Wilkens Avenue, 21229 | om NOV 4 1966 


EMOVAL (Specif 
Buriat” | 11-5-66 
2S0. REC'D BY REGISTRAR 6° REGIS) Lio by 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 15378 CERTIFICATE OF DEATH 15377 
3 {#8 J [o PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
3 BSS a. COUNTY o, STATE b, COUNTY t 
Siete ee BALTIMORE MARYLAND MARYLAND 
£ 2 33 b. CITY OR ony (If autside carporate pus c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 
= w fT} iv ‘arest tawn) 
gS pe 3 20 DAYS BALTIMORE - 21230 ; 1 
& ae oS d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4, STREET ADDRESS &. BS REIDENTE 
= ; 
ay Pe. Se 7 VETERANS ADMINISTRATION HOSPITAL 1033 Williem Street ves [] no Pt] 
= — 3. NAME OF First ~ Middle Tost 4, DATE Month Doy ‘Year 
= = JECEASED 
= 382 Type or print) JOHN -< SANDERS DEATH NOVEMBER » 66 
2 gos 5. SEX 6, COLOR OR RACE | 7. MARRIED He] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE In ii8 FUNDER [TERR E ADE 2S. 
2 > @ jay fanths in. 
g See MALE WHITE wiowed [7] pivorced [} 23, 1890 ys. 
Se 10a, USUAL Pomsol (Give Kind af pas Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. SITE OF WHAT 
SP 2-85 luring most af working lite, even if retire NDUSTR ? 
So 2 LABORER IR COMPANY | ESSEX COUNTY, VIRGINIA UB Ae 
a.” =B) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
a 2 } : a Informant :Wife 
=. ’ 
5 Sele ANDREW SANDERS LOUELLA ALLEN 
St oe 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT GLINICAL RECORDS 
Se 22 Yes, na, awn) |(If yeswpingwapor dates af service] 
B Bes omg want 216 09 26 93 | VEYERANS ADM, HOSPITAL, FT HOWARD, MARYLAND 
3 
2. = ae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) INTERVAL BETWEEN 
ie eG PART 1. DEATH WAS CAUSED BY: 
Stee : IMMEDIATE CAUSE (o) BRONCHOPNEUMONIA 
=SH6E5 / 
35 pL bes 
f&se2gg Conditions, if ony, which gave PULMONARY CONGESTION AND EDEMA RECENT 
£3 2se , if ony, 
Be P22 tise to immediate cause (a), ®) 
s : : ee 
ew mecad Stoting the underlying cause 
25 822 last. a 5 ae ()___ CARCINOMA OF PANCREAS WITH METASTASIS UNKNOWN 
S25,8 = 
of 485 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
= tess Es as ves XM) NO CJ 
$5 252 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
cee Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ss & 3 3 be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeae 3S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) Grote) 
S2Ee° s Haur a.m. While Not While foctary, street, office bldg,, etc.) 
Ca 2 Lm. i at wark at wark 
Ss ana 21. | certify that2Q) (this haspital) qttended the deceased fram_O/18/66 _, Presa” [7 {66 _, 19__, thot) (we) last 
ae ese saw the deceased alive an. 19___, and that death accurred aff SODAM, fram causes and an the date stated abave. 
5S = a 
é <e0°s Ha ASENTURS cb tas up. ANGNONG MD SINE pane 18/66 
See Ca D._ PHYS. o PHYS. 1/8/ 
25 se Te. PHYSICIAN'S Thd,_ ADDRESS 
SRscs | NAME(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
rs oso 
32 332 7o. BURIAL CREMATION, Wb. DATE THEREOF 4 4] 23. NAME OF CEMETERY OR CREMATORY “3d. LOCATION (City or Town) - (County) ——_(Stote) 
pa e REMOVAL (Speci nas 
ee. ri ; 53 as i = C err 2b ats SENS 
\ DIRECTOR 2a, RECD BY REGISTRAI Sb. REGISTRAR'S SIGN 
ears \ : CURTIS FUNERAL HOME sf as ies 
20 M 1/88 Lor O20 . : NOY Lg, 1366 f Fyre, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH A AND, D, RECORDS, 2) 7ee STREET, BALTIMORE, MARYLAND 21201 


15379 CERTIFICATE OF DEATH 15378 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residepce befare — 


‘ 


Reed T. PLACE OF Dj 
253 a. COUNT . a. STATE b. COUNTY f 
Sts (Mp RE MARYLAND : 
= 35 PQ Y OR TOWN ‘af autside carparate limits, «. LENGTH 77 STAY AN Ib 
=e s rite RURAL eee ngarest tawn) 5 4 Mt Wilson o x 4y} 
od c=} (4 nt 
ara a Sip oF i ce ae at in hi ed give syet Me je Wi ADDRESS ee F ox toa = RESIDENCE 
2 ? 
Bge~- 2S) M/iliog S Sage vis CL] no (I~ 
Sse r ‘ne OF Ls Middle Te «DATE Worth Day Yeor 
= DECEASED Sa F a 
Sse (Type or print) ELIZACETH S4uER DEATH bt A an 
Sad 5, SEX E COLOR OR RACE MARRIED 8 DAE OF BIRTH ~ | 9. AGE (In years 7 [IFUNDER 1 YEAR| IF UNDER 24 ARS, 
ei Pe mcm Ge tomes FI] OP beeen | Hent [ Dor | oor | He 
eo 2 2 yes. 
gee Xe, USUAL OCCUPATION Give kind of pr done 10. KIND OF BUSINES OR TTBIRTHPIBGE(Caunly & Sate, or foreign county) TE CAN OF WHAT 
at ing mbst gf warking life, even if retyed) INDUSTRY. Be . ? 
gce.5 |= g NONE UST RIA tts A 


The low requires that the death certificate be executed within 24 haurs after death. 


o> 13, RATHER'S NAM 14. MOTHER'S MAIDEN NANE 
S { : : 
3 P , 
wee CALI Pt. LLpvOto 
& : 5 ie wit ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Jp) daévess 
.—a— @s, nd, OF UNKNOWN, $s give war of dotes ar service, 
BES fY ee LO -YY- ISF OS 4 or taf KLE 
cogs 
13 18. CAUSE OF DEATH (Enter anly ane cause per,lina for {a}, (b), and {c). INTERVAL BETWEEN 
cee PART |. DEATH WAS CAUSED BY: yrs LD 4 4 DyEN ELE ONSET AND DEATH 
bee as MMEDIATE CAUSE (a) =~3tMKS: 
sSes Y PO DUE TO 
is pS 
geos Canditians, if any, which gave (b) 
Soc i 
6332 fise to immediate cause (a), DUE TO 
DPewd stating the underlying cause 
§ get last. > oa ) 
335 all 
= 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oo 8 Ss <ce ? 
= vs{] xo 
maser oe Ss 
25 2s2 = Bo, ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= z See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mee Se 3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tate) 
s 2 3S = Hour an wae ial Nat tile: foctory, street, affice bldg., etc.) 
eS. at wal at warl 
Z>Bes aa — 
Qe | rm that (I) (this om attended the deceased fram_// — 7Y — ©© 19 = ¢-©%9 __, that (1) (we) last 
Fe = g3e saw the deceased alive ney ee eae , and that death accurred at_/“.: eH, ao causes and an the date stated abave. 
RSEss TGNATURE 22. DATE SIGNED 
<sO°s = ; ; T/ A tK C2 ATTENDIN ; STAFF a 2 
Sskcs ve rush ye CAKEA- wo HM dete Oops OC] S27 &% 
Maes De. PHYSICIAN'S Ys a 72d... RODRESS ; 
Ziges | NAME(Type) DR. LRUAAL 1A Y AST L352 005 @. tLe hheyatleal) 
a G&so 
3a Z55 Bo. BURIAL, CREMATION, 23b. DATE, THERE, Bs JME OF CEMETERY OR CRENATOR 23d. 10 (Cty gr Tay . (County) Yote) 
ESrss REMOVAL (Specify) /. 2 
eacot” i” Zs AL 
- - 


3s 
=> 
aa 
3s 


28a. Lex BY REGISTRAR 28b,. ae pm es 
ome NOV.29 1966 ns edge 


leath. 


Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


115380 CERTIFICATE OF DEATH 15379 


c A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY SIA b. COUNTY / 
aitimore MARYLAND and ed J 
b. CITY OR TOWN {IF outside corporote limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) at 
Towson Baltimore 21206 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BRE arg 
St. Joseph Hospital 5927 Radecke Ave. ves [] no! 


within 72 hourscatteg d 


physician and campletely filled in by the funeral 
lease remave carban papers. 


aval, and in any event, 


en 


transit p. 


The law requires that the death certificate be executed within 24 haurs after death. 
,cremati 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the a 


directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. af Health priar ta burial 


3 
=> 
5 


gS 


2 
3 


3. ee First Middle Lost 4, DATE Month Doy Year 
ype oF print) Elizabeth Schaefer DEATH November 28, 1966 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED PX] { 8. DATE OF BIRTH } is ff ie eee Ir UNDER 24 HRS. 
t birthdoy f D in). 
Female White wiowen [] pivorceo ()/12/28/66 pe (ince la Dall 
Hep USUAL rey Give Eni Bg hAoN9 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee oe WHAT 
luring most af working lite, even if retired) INDUSTRY 
None one Baltimore, Maryland ts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Anthony Schaefer, Jr. Elizabeth Ann Larson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
No None John A, Schaefer Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __ Atelectasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove (a) 

fise to immediote couse (0), DUE To 

stoting the underlying couse 

heat (9 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Eee, 
S SS 
5 ves J} no 1] 
= | 200. ACCIDENT WAS UNDERLYING Q) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
© 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
SS [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

at work ot work 


21. | certify that Qf (this hospi) separ the deceased fram 1/26 , 1906, to 11/25/1966, that Q} (we) last 
saw the deceased alive an 19_66, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE ( ) Tb. DATE SIGNED 
‘ SN ATTENDING MED. STAFF 66 
Kanne MD. PHYS. (_pirecror C1) pavs. Nov. 28, 19 
PHYSICIAN’ 
nc Tinie, Lawrence Misanik, M.D. 


22d. ADDRESS 
NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Buriia ] 0/1966 a ed Hea 0.COo Md 
4 PANERA 


7620 York Rd. 
s T Deon RECO BY REOISTRAR | 5b. REGISTRARS SONATURE 
énitins & Sons Co. 908 york Rd. Mer sie 


AIS pF 


ye ta. pee lee 
saw the deceaseg“atve. an__Neve 29 19 66, ond thot death accurred ot 204M, from couses and on the dote stoted above. 


Zo. SIGNATURE ke 
Le 


Zab, DATE SIGNED 
f ATTENDING MED. STAFF 
inte _ $7 D. no. pHs. CJ _oorecror OO puvs (| Nev. 29,1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
til 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
! ¢ * 
we 1538 CERTIFICATE OF DEATH 15380) 
% g ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 0. COU a. STATE b. COUNTY 
Se Seas Baltimere MARYLAND Maryland v 
S 285 B. CITY OR TOWN (If autside carparate limijs, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
. =ee write RURAL and give nearest tawn)“7 Baltimere 21212 
& 52.5 : z 
peace pes wtp? ( / 
e Pea SE | ENANE OF HOSPITAL OR INSTITUTION {If natin hospital, give street address) d. STREET ADDRESS 2 BREEN 
= ZS ? 
& Bex St.Jdeseph Hespital 2733 The Alameda ves [] so CT) 
= ES 
= tee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pst CEASED OF 
Ake ee Type or print) Amelia A. SCHILDEAUER DEATH Nev. 29 9 66 
2 2.8 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE {In yeors [_IFUNDERT YEAR| (FUNDER 24 HRS. 
3 88s Wes lost birthdoy) [Months | Doys | Hours ] Min. 
§ ses Female hite widowed [X] oivorcto [}) 2—6-1887 Y's. 
ee Se To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
= ets during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 8&2 Hemcraker Sales oes Raltimere, Ma, 
= 23) T3. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
= 2 
5 Se William Henry Sanford Angeline Bradley 
=£ £8 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
im wie = = (Yes, nq.orunknown) {lf yes give war or dates of service! 
= BE: Wo 7 212095476 |Mrs. Kenneth Phelps 5733 The Alameda 
eS = 1B. OTe oe DEATH (Enter anfy one cause per line for (0), (b), ond (c}) bai aval 
oes ART |. DEATH WAS CAUSED BY: INSET AN 
Bee eee ; _ IMMEDIATE Cust (o) Myocardial infarction 
ome 4 DUE TO 
S2R= i ’ 
£s2ge Conditions, if any, which gave o)__Atherosclerosis coronary arteries. 
Pas 322 rise to rine couse (0), DUE 10 
“Oca stoting the underlying cause 
25 822 last. (0) 
SE5R8 — 
2 eee =z | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= .o% a= (Ole 2 1c J 
pee Ss =| Diabetes mellitus. ves KJ No 0) 
sess = { 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
aaa & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
24st S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] 20f. (City or fawn) (Gounty) (rote) 
pes 23 = Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
Peds. p.m. 19 atwark L) ctwork C] 
per 21. certify that & (this hospital) attended the deceased from_“8¥* ©*9 | 1 ve oF 19 that 0) (we) last 
BgeZe 
eSsz 
> AS 
a zCS 
ZEss 
> oe 
Fs°3 
= 52 
o Fa = 
2 Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe 
i=) 

c 

= 

= De. PHYSICIANS C 2d, ADDRESS 

z waME(ye) «= MS. Cockburn, M.D. 7620 York Rd. ,Baltimore,Md. 21204 

z ~[7930, BURIAL, CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 REMOVAL (Specify) 

° Bur 66 emetery B ua 

pee (@ Re Gisi RAR'S SIGNATURE 

Yo mise DENNY, INC. 715 Light st. fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


t 
ae 15382 CERTIFICATE OF DEATH 15381 
4 es F: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oa ° . COUNTY |. STATE b. COUNTY 
5 : PALTIMORE waenuany || "8 MARYLAND Z 
35 b. CITY OR TOWN (If outside corporote Jimits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
write RURAL aes neorest town) 
FORT HOWARD 135 DAYS BALTIMORE 23.) 
& F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS €. Bh ree 
d ? 
| | VETERANS ADMINISTRATION HOSPITAL 911), PHILADELPHIA ROAD ves C) no 


ah bata First Middle Lost 
Type or print) CHARLES WILLIAM SCHMIDT 


6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [_}] 8. DATE OF BIRTH 


4. DATE Month Doy Yeor 


death NOVEMBER 12 
9. AGE (In yeors I 
oon 


ase remove corban papers. Pag' 
din any event, within 72 haurs a 


cian and campletely filled in by the funerat~ 


WHITE wowed [] __bWorctD C}IFEBRUARY 25, 18917 9 ys. 
100. USUAL OCCUPATION ers kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
5 I OR 


a rh 
14. MOTHER'S MAIDEN NAME 


ADAM S( _ANN NEUPAUR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknown) i yes give war or dates of service, VA HOSPETAL 


ndings i 
mC 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar to buria 


quires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital or attending physician. 


ce] 
= 18. cae we DEATH (Enter only one couse per line for (0), (b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: 
\S IMMEDIATE CAUSE (o) __SPIRATORY FA TLURE 
sy ~ DUE TO 
Conditions, if ony, which gove (b) CHRONIC BRONCHITIS Wit 
tise to immediote couse (0), DUE TO 


Stoting the underlying couse 
fet oe tee aaa 0 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was amiorsy 
~4|2 ) 
{=| ARTERIOSCLEROTIC HEART DISEASE ves [] Wo 

© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S L(FEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f, (City or town) (County) (Stote) 

s Hour a.m, While Not While foctory, street, office bldg., etc.) 

Se p.m. 9 at work Lot work 


After this certificate has been signed by the attendi 


21. \ certify that (%) (this haspital) attended the deceased from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


a saw the deceased alive on__NOV 12 19_64, and that death accurred at 
2 5 270, SIGNATURE ; 7b. DATE S}GHED, 
( A ATTENDING MED. STAFF 
= ad cae Y wo, HO’ big OMA ol ml2"66 
Ses Ze. PHYSICIAN'S 72d._ ADDRESS 
= / NAME (Type) ZUIeSUN TAO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
z Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c, WANE OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) County) (State) 
2 gee hl 7s 766 Mee hag alte Clecd - 
" ADDRESS 750. RECD BY REGISTRAR 


rr 
= 


35 
x> 
& 


die Seo S4e—ce_ \om NOV 16 


We 


-* \ — ee, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF ens Slog AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatH.» 


E< 


tems 


383 =: 13/2 /eCERTIFICATE OF DEATH 15382 


{ 


2 
3 2 1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b, COUNTY Ai 
3 2 BALTIMORE MARYLAND MA RYLAND "GALT MORE 
s _ be a Ha ares de corporate Wnts: c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest eo) 
=) 
Bs Tow So BALTIMORE 1/8 a 
= vs d. mane OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
zs 2 Z 
@ SR S8e5>| GREATER BALTIMORE MEDICAL CENTER|] 3626 ELKADER Road ves listed 
= s 3, NAME DF First Middle tast 4, DATE Month Day Year 
= 3 DECEASED 
= 2 (Type or print) GLADYS A-orl. SCHMIDT | pears AMoveuber 2 1966 
Ss 8 5. SEK 6. CDLOR OR RACE | 7, MARRIED fq NEVER oo &. DATE OF 715 (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ieee tbl Ag ‘Months | Days | Hours | Min. 
8 3 ¥ CAV wiooweo [-] —ivorceot]| 12 /4/ 1994 E wel sic Ae Bh rm : 
2 & 


10a. USUAL OCCUPATIDN (Give Kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, E on ty 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY aa US 
FwSEKEEPING — LOWN Home BALTIMORE 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


MORRIS LAMBDIN MARN aneure 


gave rise to Immediate DUE TD 
cause (a), stating the 1 
underlying cause last, © Qvaxian ueoploru 


c=) ig 15. WAS DECEASED EVER INU.S. ARMED FDRCES? 3 2 So 17. INFORMANT Address 
s 2 (Yes, no, or unkown) | (If yes give war or dates of service) 
fen No R. StHm (oT Csamé, 
= = 18. CAUSE DF DEATH [Enter only one Tause per ae, for ae (b), and (c).7 1 pe 
S22 PART |. DEATH WAS CAUSED BY: 
=: = IMMEDIATE CAUSE (a) Cardis sinipoya teen failuce 
D 
= DUE TD 
3 Conditions, If any, which 0) “al Monat we Yes Yates 
3 
= 
= 
= 
2 
= 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED YD THETERMINAL DISEASECDNDITIONGIVENINPARTI(@) 19. Was. AUTBPSY 
= ——— ao 
ols ves] ND Dg 
4 i | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING CAUSE DF D! 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) tate) 

oF Hour a.m. while Not while factory, street, office bldg., etc.) 

a 

= p.m. 19 [at work [_] at work 
21. I certify that (1) (this hospital) attended the — from_ i 1964, vf /2 1966, that (1) we) last 
saw the deceased alive pn. 2 1966. and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
Joo 1, Mrque ue FEO Woe HE mal 1/2/66 
22c. PHYSICIAN'S lanl ADDRESS 


|| 1 EP" JUAN 1, RO QUE 670/ W. Carles St fal 2\20d 


BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) State) 
REMDVAL (Specify) 


“Baa 


z t ' Blenheim, Md, 

_\ 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
errr \O\ |Aiwedenkins & Sons Co. 4905 York Road #OV t 
20M 1/63 Baltimore 12, Ma, | oamOV 4 = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o! 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH: AND RECORDS, 304) SRESTON SULLA BALTIMORE, MARYLAND 21201 


1535 CERTIFICATE OF DEATH 15383 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY . . STATE ». COUNTY . 
j Baltimore MARYLAND : Md. SONY Baltimore 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write, RURAL ond giveyngarest town) . 
OnAV. atonav. 


iG E { 
do NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 200 -hioonavag Fe Pashia. les 
VW) Bloomsbury Retreat ‘ CI xo BY 


3. nemo . First Middle Lost Month AVE es 
(Type or print) Man. Cmna i chink. dt No Ve 


5. SEX : 6. COLOR OR RACE 4 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. ae ataor) 
ast birthdoy’ 


f emate |w e@ winowe P<} pivorceo [] 1-27-1668 7 Ys. 
100. USUAL OCCUPATION Give kind of work done ie KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


er le even if retired) INDUSTRY Mane land COUNTRY ? us Al 


OUs ew 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patmenr Not known 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


'es, no, ar unknown) |(If yes give wor or dotes of service, 27 Q 60 Henn Ks , ide 361 Hy Lf a / / Rd, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
x ; IMMEDIATE CAUSE (0) d 
A > 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse oY, 
Ungening couse. : A/S StALe 


lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wean 


ers. Pages | and 2/ 
2 hours after death 


= 
5 
8 
s 
5 
P= 
5 
2 
5 
o 
2 
= 
& 
te 
= 
_ 
2 
5 
2 
3 
x“ 
3 
© 
3 
2 
2 
s 
£ 
o 
8 
3 
© 
= 
6 
= 
i 
£ 
‘a 
= 
2 
a 
© 
2 
= 


ilted in by the funerat 


pop’ 
hin 7 


fi 


’ 


ple 
ve 
ent, 


ician and ¢ 
lease remi 


i 


should be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in any 


-transit permit. Then 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C1 


21. | certify that (1) (this haspitat) attended the deceased from__7/ W962, to. , ISL, that (1) (we) lost 
saw the deceased olive on. ___19.€¢_, and that death accurred atZ 232 AM, from gduses and on the date stoted abave. 


220. SIGNATURE Li, ; Re icine i sie 2b. DATE SIGNED 
— . 
Ma UTE LMA MD. _ PHYS E—orecor OF pas. O p d 


Tx. PHYSIEANS 2d. ADDRESS 
ihe 2 bt Bf rs bead th t/ AYE fig 


Se a a ee 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) , (County) (Stote) 
REMOVAL egy 71a edanr Hill (emetery |baltunonre, Md. 
24. FUNERAL DIRECTOR ADDRESS A 20, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Leonard 9. Ruck Ine Baltimore, Mild. on OW 21 19GB Lmntng 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the haspital ar ottending physician. 
director, poge 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


iJ 


; L MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15385 : CERTIFICATE OF DEATH 15384 


a 
aa 
y~ 


s =f — — 
§ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere omen +. STATE b. COUNTY 
5 ong altimore ™ ____ MARYLAND Marvks 
2 F23 B. CITY OR TOWN lif outide fai li ¢, LENGTH OF STAY IN Ib c. CITY OR Foun ad outside corporete limits, writa RURAL and give nearest town) 
RNS write and give nearest town, 
iY. ee / 
= os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) || d. STREET ADDRESS | _ RESIDENCE 
Sa * | ON A FARM? 
oF fl ulaski Hichwat | 27 . ves [] NO 
@.: pees Pulaski igh = 1233 Pulaski chway ae SET OT 
or Ee NAME OF First Middle “Last 4 DATE ‘Month Dey 
5 £an 
zy ag ype tt iT DEATH 
© eae eee Mary _Barbara Schule a Nov. lee 
s 852 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [>] | 8 BATE OF - H 9. AGE {In yor /IF one F ops TFS, 
S&S pe = last birthday) |"Months| Deys | Hours) Min. 
2 83S ashe white | wwowe fy owvorceo | 4“ 7 //F OO 6G ™ 
3 8 s es: USUAL Se VS, (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 na during most of wo: e life, even if retired) | : 
5 ome =k lee ees * Fe Te, =, 
sg " 43 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= py. Z Tal 7} “, E api 5 
3 235 Cherles Kahler ‘ Elizabeth a 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT 7, te Address rs 
2 $33 (Yes, no, or unkown) | (lfyesgive werordetes of service) 
pe Fé ] Le r. arl ‘ 
% 2 £ ie __| son = Mr, Charles. Schuler ae Sere 
= ge" s per line bor (a), (b}, and (c).) UNTERYAL BETWEEN 
es Eee PART t. DEATH WAS CAUSED BY: See Deve 
Sey as IMMEDIATE CAUSE (a)_ lz ae 
Been c 
fa ae 2 ; 
zecke Conditions, if ony, which "2 
45 § 3 s + gaya ris to immedieta cause . 5 
£555 ° (a), stating tha underlying ( DUETO 
Rev as as 
ile rec cause last, (e) —= 
a 5 2 £3 PART Il. OTHER SIGNIFIC. CONDITIONS C NTRIBUTING TO DEATH DEATH | BUT NOT RELATED TOT THE TERMINAL DISEASE “CONDITION GIVE 19, WAS AUTOPSY 
HaS30 ; PERFORMED? 
Sates | fin Loy vesniel| INOais 
mos Se 20a, ACCIDENT WAS UNDERAIMG [] | 20b. Jat HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
Bes ie OR CONTRIBUTING L] CAUSY/OF DEATH 
Beek. (IF EITHER, NOTIFY MEDICA\ EAMINER)| 
OF sea Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 2Df. (City or town) (County) (State) 
Dos = Fi 1 
3 gan Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
ag Be Oui at work [ ] et work [_] 
Bas ; 
Hsoss 21. | certify that (I) (this ho Py led A. ICL, y, that (1) (we) fast 
Pay Ose saw the d id alive on.., death occurred a Po. from the causes and on the dat said on Ihe date staled above. 
ees 2 5 7b. oy tie DATE 
a ATTENDING MED. STAFF 
‘ og _ | PHYS. pirector [} PHYS. [J Sly il 
Ko fe PERSICIAN's “a 22d. AY 7) f ; 
= NAMI 
gees ne Cr Tp ) Pree 
X Sepez Fae. GURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — (Stele) 
Fie REMOVAL (Specify) é | 
9%os8 Burial 11/116/66 | Belair My vad 


‘D4, FUNERAL A> 'S: SIGNATURE ADDRESS 


VR ATS (4); 
18M 7-62 \) YU, 


pray iy DSN esata am 265 5. Es 


“A NOV 131966 "foley Tage 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
} 


ae | 86 CERTIFICATE OF DEATH 5 
3 23 1 eae a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. STAT b. COUNTY 
ms bake 70+ Co + MARYLAND ls Leyla =r ee 
& yi {duet corpora ne ee LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest pea 
% “2 Days baX7o-/7d - sy - 
R INSTITUTION if not In hospital, give street add/ess) || d. STREET ADDRESS ae: “Tg RESIDENCE 
Regter. = Le Caf Cen tee OSM Easlee WHVENUE ves] noha 
3. NAME OF By Middle ist 4 Be Month Day Year 
(ise er erin) ee we AM oP DEATH NM (2) vonke / 1966 


ing physician and completely filled in by the fun 


Then please remove carbon papers. 
moval, and in any event, within 72 hours after 


5. SEX Ls 33 ma 7. ee NEVER MARRIED [_] | & DATE DF BIR SrA (pears UD 1 YEAR ONDER Raa 
st Dirthday) | Months | Da Hours | Min, 
hy fe. Ut eg ONS) wipoweD [-] DIVORCED [_] be LAS LO yrs. # at # | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during it Of Cer fn even If retired) B pay OUNTRY? 
Bethhebelmikel Badktipoee 
13. FA Loe Mi : 14, MOTHER'S MAIDEN NAME sb d 
‘ : Sees q th ki Sop We EbCE 
= aes DECEAS! ie FreeDOS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ie 1 TIC, jes far ol tee, 
<2) UnMpoe | po ve |2/5-09-IOk® Chanles b.Seebnch 109 5% hee. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED By: ” 5S 5 
EATMMEDIATE CAUSE ()__( Gertie rel pn’ itp of feu 2: a ee 
/4 2K DUE To 


Cenditions, If any, which b) Mefitothi eben, € puedic ee) fe rtinnend 
gave rise to Immediate 
cause (a), stating the DUE TD 


2, . 
underlying cause last. (O) GAG os Picea! et ee 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


f Health prior to burial, cremati 


s PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO —s INAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pea 
= —— 

s yves[] nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& |] OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a o While Not While 

= p.m. 19 at work O at work O 


21. I certify that (1) (this hospital) attended the deceased from_Gapkuly /F 19 66 | to Mpetm 19.66, that (1) (we) last 


saw the deceased alive on A/tvewke, Avi? 19 64, and that death occurred at % 324M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Doeua' loke uo, MER" MiBeme OBE eq] I~ 7-66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hosp! 
should be filed with the State Dept. o| 


22¢, PHYSICIAN'S ‘ 22d. ADDRESS 
peal NAMEN IEEE) Dora ¢- ldawil ky Greake Ballf mort Hecral Center 
. 23a. pices” 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 
Fawwa en: -66 eae eee. Deh roee 
\ REEL ve wet i 1 WIE PSL APERR 25a. REC’D BY REGISTRAR | 25b. REGISTRARS ‘SIGNATURE 
VRS OD | Alteestaie Qe Z. Zio; eal wr NOVQ 1 66 _fOLorlay edge. 


\ 


i « oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15387 CERTIFICATE OF DEATH 15386 


= EMe 
3 2E8 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
me Boe SOON 7; a. STATE b. COUNTY 
3) 2S Halt iz MARYLAND ATL LLIEO OE 
3S TOS b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH GF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 
2 Be 2 write RUI and give nearest town) t 
5 ‘ 
Betas ia ¢ a | 
2 uty d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Elve street agdress) || d. STREET ADDRESS @. 1§ RESIDENCE 
pee ated, CBRL : ar ON A FARM? 
Svelt 
Sev nle77 Moz yes] _w 
= >. =a e 
s Sse a: HANS First Middle Last 4. Bane Month Day Year 
3B 2ne (Type or print) << Wy DEATH 74 4 ji 
8 Jee e 19 
3 8 os 5. SEX 6. COLOR OR’RACE |’ MarRIED [] NEVER MARRIED 8. DATE OF BJRTH 9. ACE (In years | IFUNDER1 YEAR|IF UNDER 24HRS. 
SB wea i last birshday) | Months | Days | Hours j Min. 
2 5565 } wipowep [7] Divorcep [] A WL. yrs. | 
eee ans Ta. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g@ 835 dure most of workiyg ife, even ipretired INDUSTRY Masriana COUNTRYT yay 
S85 aired School Teache ary Lan 
cs 25 
re et 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aes Cealies iy) Se Lp o : -. < ls 
== 
3 2° aa EGEASED EVERINULS: AR NED FORCES? | YB. SOCIALSECURITYNO. | 17. INFORM Addrgss 
a oS eS, 10, inkown) yes give war or’ s OF Service’ 
3 (ae: a) 16-46-0290 | Mr. George E, Selby (Same) 
Ss 
18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).] INTERVAL BETWEEN 
2 ONSET AND DEATH 
£. PART |. DEATH WAS CAUSED BY: Q ‘ c Css 
pst IMMEDIATE CAUSE (a). Card: 5 esd ve tacay eee 
36 
baad DUE To 
$Ec55 Cenditions, if any, which D. Rererd metas tases 
Su Sao gave rise to Immediate ( 
Se Vee cause (a), stating the 
2 f c+ 
mS pias underlying cause last. () Wek, panhk VA = ma. fe e. 
BEeoc & | PaRT Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONWIVEN INPART 1(a) |19. WAS AUTOPSY 
Ped = 
25525 S ves] No 
ZS 54> = [20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part IT of item 18.) 
Se ES |B] MEMENot acs Balm 
Sg o2. So , 
2,08 
Ee B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= as son a Hour a.m. “ | vino, Not wine gO tactory, street, office bldg., etc.) 
ZEERF = p.m. a et worl 
23 ze certlfy that (1) (this hospital) attended the deceased from ,19.4E, t 19Z2@ that (I) (we) last 
Beess 
Se25 saw the deceased alive on 19.2, and that death occurred a M, from the causes and on the date stated above. 
ESeSS 
Se om = 22a. me, Pk - 220. DATE SIGNED 
eoc 
S28o5 eee Abrnwtd, ATTENDING MED. STAFF rs aesicje (ae 
She M.D.__PHYS. DIRECTOR PHYS. 
BPs®s 226. PHYSICIAN'S 22d. _ C ll 
Be ise [tae es Robert W. Smith G.B.M.C. 
Bt Bes | 
S2ees 33a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ot 55S REMOVAL (Specify) 
ee Cremation 11/29/66. |Loudon Park Gremato: Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 


Ma 
weg \ | Pogteart Leonard J. Ruck Ine. sme NOV 29 [O08 focortn Jeetpen 


20M 165 


all 
Stes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15388 CERTIFICATE OF DEATH 15387 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 


a. STATE b. COUNTY 
Maryland Baltimore 
¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore MARYLAND 


B. CITY OR TOWN (If autside carparate limits, © HENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 


Sy a 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM? 


ny event, within 72 hours afterdeoth. 


leose remove carbon papers. Poges | ond 2 


> 


After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


e 3 should be detached for use as the burial-transit permit. Then pl 


~ 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, 


Poge 4 moy be retoined by the hospital or attending physician. 


& - director, pag 


= TO FUNERAL DIRECTOR 


< 


R 
3 


4 St. Joseph8sHospital 368 Old Trail ves C) No 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
FA) Buckney Stokes Sewell pre a Nee. i, 
5. SEX 6. COLOR OR RACE | 7. MARRIED (&] NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (In yeors 


nale: white wiooweo CJ vworco []| 11/13/4899 | mewn) 
100. USUAL SEN Gd kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
Sra ee Tete catrier™ Rock Hall, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F. Sewell Anna Kerr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 


(Yesyggppr unknown) (If yes give war or dates af service] 2 1 3~38-—8 56 Mrs. Alma Sewell 368 Old Trail 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
RY? 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Shon 


Pile 9) DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediote couse {0), 
stoting the underlying cause ® 
tS eg @ 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PE 


ra REFORMED? 
Ea ves] NO [J 
= | 200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF OEATH 
‘1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 208 (city or tawn) (County) (Statey 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
| ot work ot wark oO 


I) attended the deceqsed from (AJ, 8 19S ta ZV 77, 19. Uthat (I) (wo) last 

© 19LeUe, and that death accurred ak I. M, from causes and on the dote stated obove. 
7b._ DATE SIGNED 

ATTENDING D. STARE 

PHYS. cme, Glo ttee El 1/4 —la. =e 

ie. PHYSICIANS 72d. ADDRESS 


naMe (Type). Dr, William Fustinge 4230 Loch Raven Blvd, 


Bo. BURIAL, CREMATION, ab, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) Gtote) 
BCA Gay) 11/14/66 Moreland Memorial Baltimore, Maryland 


24, FUNERAL OIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
| Mitchell-Wiedefeld Home 6500 York Raé| a NOV 


21. 1 certify that (I) (thi 
saw the deceased alive on 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 15389 CERTIFICATE OF DEATH fois 


fm | 


= 


a) 
g 22 s ~—~ TF PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 53 o. COUNTY o. STATE b. COUNTY 
oe ete Baltimore MARYLAND Maryland Baltimore 
S 235 b. CITY OR TOWN (outside corporate ae © LENGTH OF STAY IN Ib © CH OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 
= =Sy write ‘ond give nearest town| 
§ 3°38 atonsville mthl8dys|| Overlea OBS 
e@ = es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} 4. STREET ADDRESS e. B RSIDENEE 
au ae if 
< 228s // |_SPRING GROVE STATE HOSPITAL 5119 Ardmore Way ves L) No BS) 
= sss 3. pL First Middle Lost 4. bart ‘Month Doy ‘Year 
es {type or print) Conklin perk Nov. 12 » 66 
2 eas 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE fr yeors | IFUNDERT YEAR_| IF UNDER 24 ARS. 
3 Essa st birthdoy) | Months [ Doys | Hours | Min. 
eS P WIDOWED vivorceo [| Aug. 22, 1878 | 8 ys. 
5 white 
e® 6c Le lar pee of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, ary oF WHAT 
so oe luring most of working life, even jf retired) _ INDUSTRY . - 
2 8382 Unknow HOLS ‘nora ev@N@ws American Maryland Baltimord U.s~ 
2 23 ; 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
= = P f 
= S46 Benjamin Shipley wumknown Henrietta Oles 
sie TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| ‘16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 He Ss Oe ean (IF yes give wor or dotes of service! 212 03 0372 Record SP; 
co €5e aO03=) COras? RING GROVE STATE HOSPITAL _ 
aus eg 18. CAUSE OF DEATH (Enter only one couse par ling fo (@), (b), snd (0) 77; court INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: \ / 3 5 —_— 
B.285 IMMEDIATE cus LO CLIVE Dr Q/TE 
pee eee DUB TO 3 t L 
wis oat A s Pong 
Sige ane Conditions, if ony, which gove bt vied Se 7 be Say PE SC DIE: 
22 BS 5 tise to immediate couse {0}, 0} | Adee S fe Sc Er 
re aw stoting the underlying couse witha 
2 322 last. {9 
B28,5 = 
of 485 cj | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19, WAS AUTOPSY 
ESsces Ss a! pia = 
2 = yes {} no () 
gies S S 
Zs 2 sz = So a RS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
seers 
Fa e 3 3 ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
-2es° s Hour Not While foctory, street, office bldg,, etc.) 
or oS = 19 otwork LI] otwork C1) : 
2e>2e28 2 5 7 
eas 21. I certify that (this haspital) attended the deceased fram_May 1 _, 19_65, to, 19__, that (1) (we) last 
G2 eB saw the deceased alivg ond 19 , and that death accurred at 227 M, fram causes and an the date stated above. 
= az Gag Zo. SIGNATURE | | by ; Fathne ae at 22. DATE SIGNED 
S223 EIALOPDU UO th dA L4G) 0. Puts a ae Ber = 
222 3= 2c. PHYSICIAN'S ; ; ADDR VE STATE HOSPITAL 
seg 3 nancron /VAKO 7 (9 W)- CARMONA ean ; 
a&s -= Be 10x04 Maryland 2 
3 3 Sys \ [2% BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
oe e=* : REMQMD Gacy) 11/15/66 Baltimore Cemetery Baltimore, Md. 
46, FUNERAL DIRECT ESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS) OT ScReH. Funeral Home are 0 4 
20 Mis 3331 Brehms Lane oe NOV 1.5 1956 Ag 


MARYLAND STATE DEPARTMENT OF HEALTH de 4 


rise to immediote couse (0), 
stoting the underlying couse ( DUE TO 


ea () Generalized Arteriosclerosis 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
7 * 
i [9G CERTIFICATE OF DEATH 1538%.. 

< ~ Feat 

3s se # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission); 

BS 255 o. COUNTY o. STATE BOUNTY 2 2 a 

5s 2c5 = MARYLAND Maryland Lo 

S 285 SHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neofpst town) 

e = se 2 write RUR) Win prs papal towr oneh a Babtimore—=7_. * : 

5 Bo3 vet teee Of -< 
€ £ ¢ 2 a. NAME OF mong TAL . TRS {If not in hospitol, give street oddress) a. STREET ADDRESS a oR RSDENTE 

4 t 

ey, Indo Awemme. Batttrore 28 ves [} xo) 

£ >Ss 3 Heal First Middle = Lost 4, ae "Month Doy Year 

2. 2 ! 

= Bs = (Type or print) PARP UR TVER DEATH 2h 1966) 

£& ars S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED & OFSBiRT 9. AGE (In “5 TFUNDER | YEAR| IF UNDER 24S, 

See g S O QO) Fab Ts ae lagyhisthdoy) [Months | Doys | Hours ] Min. 

Society Ma 5 te wivowed [_] DIVORCED Fe] ‘ ve 

3 5 ale 8 

g 5® IT ¥ 100. sree Give ing Tob. KIND OF BUSINESS OR tr sama tie Dian, or foreign country) 12. ara (OF WHAT 

w 3 during most of working life, even if retired INDUSTRY OUNTRY ? 

2 iS gs ; anh g F tostburg, Ma ‘ 

2 gas Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME ‘ 

= 2.8 

5 S58 Walte . Catherine Eisel 

= £ © TS. WAS DECEASED EVER INUS- ARMED FORCES? ¥6. SOCIAL SECURITY NO 17. INFORMANT Address 

3 = 6 (Yes, ye san” | sete /OF OF eT" Ki. ai 

s ge Martin Kircher 1215 Fi 

= = 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} TD wat 

a, a PART |. DEATH WAS CAUSED BY: : 

3 Zé “te IMMEDIATE CAUSE (o)__ Myocardial Infarction 

ieee Sox / DUE T0 : : 

3 Conditions, if ony, which gove Ateriosclerotica Heart Disease 

z 

4 

3 

@ 

= 

= 


shauld be fied with the State Dept. af Health priar ta bur 


2c. BHYSIEIA OZ "Ti ae 
NAME (Type) ‘An Cay % Young, {. Spring Grove State Hosp 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pat 


= 
2 
2 
2 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o >. a ae ¢ 
5 me, 5 ves] NO 
2 £2. | 2p; ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
S & ald DEATH 
2 3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3 8 20c. TIME OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED | 208. FIA OF TNHURY (ome, Yom, | 208. (City or town) (County) (store) 
@ ye jour O.m. While Not While foctory, street, office bldg., etc.) 
Cia Ee = pm. 9 ot work CL) otwork_ CI 
S = 21. I certify thot (1) (this hospite) git Attended the d reer fram_Ljel Qe 0 LLehjee _, 1966 that (1) (we) last 
Fy 2 saw the deseased alive an. and that death accurred - M, fram causes and an the date stated abave. 
@ = a ae WA WTYVZ ing ATENONG MED, STAFF pe 
Boke Guill Sof A oirector [I pays Bd} 11-25-66 
= 
e 
a 
& 
S 
= 
° 
= 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
"Mayer =~ | Nov 29 1966 | Baltimore National Cem | Frederick Road Md 


ny 24. FUNERAL oe ADDR 2So0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
gag \Q| “the'bippel Bros Inc: 7110 Belair’ toad eae NOV 28 166 GCliarbng Yee 


Me a ty = 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


15394 CERTIFICATE OF DEATH 15390 


1, PLACE OF DI 2. USU: ESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
a. COUNTY c a, b. COUNTY > PY. 
MARYLAND & 


N (If outside cor parte, limits, c. LENGTH OF STAY IN 1b Cc Op TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
nd givg nearest town 
LReD, 
TON (i in hospital, give street address) STREET ADDRESS @. 1S RESIDENCE 
Jo ON A FARM? 
: a z ves{]_ nol} 


. NAME OF 4. DATE Mont) ay Year 
DECEASED OF 
(Type or print) DEATH 19 


BIRTH 9. AGE puree Hes IF UNDER 1 YEAR |IF UNDER 24 HRS, 

7: Weert ae df liieas Berd Days | Hours | Min. 
The 

frat 


CE (County & Stateyor bro) ef country) | 12. har OF WHAT 


‘e 


apers. Pages 1 and 


within 72 hours after deaj 


peer removi 
, and in any évent, 


|" MOTHER’S MAIDEN AAME 


WAS DECEASED EVER IN US. sheen J) SOCIAL SECURITYNO: ype 


aes 
(Yes, no, oF unkown) | (If yes give war or dates of service 
a= if-1)--2-T9A) 
18. CAUSE OF OEATH [Enter only one cause per.jine for (a), (b), and (c).. wd INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: rn fpttc said gna) Sa 
IMMEDIATE CAUSE (a) noe 
f DUE TO 
Conditions, If any, which S fenaatiged Qrkeritrcleppets 


gave rise to Immediate 
cause (a), stating the DUE "0 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. peas! 


yves[] nog 


& 
& 
2 
3 
‘a 
2 
rl 
2 
ai 
3S 
@: 
= 
= 
= 
= 
=) 
by 
2 
=] 
3 
5 
s 
ry 
a 
2 
2 
% 
Ss 
= 
ba 
o 
3 
nt 
E= 
3 
3 
3 
@ 
2 
s 
~ 
s 
= 
= 
2 
£ 
FI 
S 
2 
= 
= 
= 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


of Health prior to burial, cremation, or removal 


20a. ACCIDENT WAS waa Ml 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF TH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not a 
at work} at work 


MEDICAL CERTIFICATION 


After this certi 


ATTENDING pf” MED. STAFF 
M.D. PHYS. pirector (]_Puys. 


D| fe 


Lr OR CREMATORY 


O_. 
3a. 4 BY bres 250. REGISPRAR'S SIGNAFURE 
VR ALS (4) artsy aa a 
ee vare_ NOV. 101 96 : 


Page 4 may be retained by the hosp! 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. 


TO HOSPITAL q ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


FUNERAL DIRECTOR: After this certi 


the funero! 


E-9 
=, 
so 
2 


tans 


S, 


Bs 


b 


ony event, within 72 hours 


ond completely 


‘7 


‘ate has been signed by the ottending phy 


ind 2 


7 th. 


‘oge: 


emove corbon papers. 


i; 


Acts) 


tronsit permit. Then 


for use os the bui 


d with the State Dept. of Heolth prior to burial, cremation, or remova 


je 3 should be detoched f 


i: 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH : bet al 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15392 CERTIFICATE OF DEATH 1539 


1, PLACE OF DEATH 


3 


Ss. 


100. USUAL 0 ure non Gite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE HRY / te, 1 aa 

during mgstg porren le, even if iwi I pup Wel 
CUst WAFL 

13. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY > * 0. STATE b. COUNTY 
ia abl etas MARYLAND Brylpyd JIRA 

b. CITY OR TOWN (If outside corporote limits, & ZY OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and eS nearest town) 5 is 

Kerad CREE LA arm os ad | PP ELL Rs D) f 
j NAME “7 1OSP\TAL OR anna not in_bospitol, g i. ae ee th d. STREET. eee RL 8, is Fiaal 

id deL lows Z Zhe lg node (3WA ves CL] no 
ae First Fo s = 4. Hae Month Doy Year 
(Iype or print) ES Fé Un NA Te SPY ae, ie Tes DEATH NOV fF 144 
SEX. 6. COLOR ae RACE TFUNDER 1 YEAR | IF UNDER 24 HRS. 


Min. 


7. MARRIED ate MARRIED [J] 8. DATE OF BIRTH 7, AGE pe iy 
10 
/ wiDOWeD oor C1] /O-2Y— [883 i 


12. CITIZEN OF WHAT 
CQOUNTRYG 


FATHER'S NAME 14. wea rk N NAME 
Kens MEY a Tein Lou's € Jp 


15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. “ts INFORMANT 


(Yes, no, or unknown) (If yes give wor or dotes of service}} 


MEDICAL CERTIFICATION 


_ ere 7 Pal ns 
Joseph D J Adley Lich whe he 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
c ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (0) 


TAR I DUE TO 
Conditions, if ony, which gave (o) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse ue 
ost. = ea, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Weal’ 

yes] no £} 
‘200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
W ot work O ot work O 


2.4 cain that (I) (this hospital) a se a the er ed from, Zh tlhe & Wt LL 2— fe _£.,19__, that (I) (we) last 
saw the deceased olive on__@ , and that death occurred ot “2°3 M, from couses ond on on dote stated above. 


To. SIGNATURE 2b. DATE SIGNED 
) ATTENDING. ED. STAFF 
A- th. fie? MD. PHYS, pirecror CI pus. 


Oo 
‘22. PHYSICIAN'S 5 22d. ADDRESS = 
NAME (Type) F i K AMC. E BOR Jor = 
Fy CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHO (City 05 Tawn) (County), yre 
Bios sy | -18- /E |MokeLand Me moner OS We 1) 


= 


Then please remove carbon papers. Pages 1 a 
, cremation, or removal, and in any event, within 72 hours after deal 


frond ing physician and completely filled in by the funer 


transit pérmi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE ane FEE OF HEALTH 
ERTIFICATE a ‘DEATH g° 


E RESIDENCE (Where deceased lived, If institution: Residence 
a. eae b. COUNTY 


er eS 
1.” PLAGE DF DEATH ” - 


Baltimore MARYLAND Maryland Baltimore 
b. CITY DR TOWN (if outside Sakis limits, c. LENCTH OF STAY tN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL pers ran neal town, - , 
s Mills yrs. Baltimore 7 2zS/ 


d. NAME OF Cwin| OR INSTITUTIDN (If not tn hospital, give street address) || d. STREET ADDRESS a. Lalani 


Rosewood State Hospital 3315 Mayfair Road yes(_] no[at 
3. peas First Middle Last 4. pare Month Day Year 
(Type or print) John Thomas SIMPSON DEATH h 21 19 66 
5. SEX 6 CDLOR OR RACE | 7, MARRIED MARRIE 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
Pa SLEDS) last.birthday) | Months} Days | Hours | Min. 
Male White | wwoweo[] pivorceo{“]| 9-22-60 yrs. | 


1Da. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


Depdndent 


13. FATHER'S NAME 


|___ Donald Joseph Simpson 
15. WAS DECEASED EVER IN ti S. AFHEUEOTOE 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no = 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Elizabeth Lucille Willis 
17. INFORMANT Address 


none Rosewood Records, Owings Mills, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), yr id (c).9 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) "Bren cho f Vead mena é leeus? 


Up 

7 ily DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
undertying cause last. 


h (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Seep thy RELATED TO THE TER 


2Da. ACCIDENT WAS UNDERLYING 20b. ef HOW INJURY eat Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING () CAUSE OF DI 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that # (this hospital) attended the deceased from__12—1]1 _, 19. tozdl=2) 1 that Of (we) last 
1966_., and that death occurred at1123@ feomuthe causes and on the date stated above. 
2a, SICNATURE 


22b. DATE SIGNED 
\? ATTENDING MED. STA 
f M.D, PHYS. (1_pirector 1 PAYS. 
22c. PHYSICIAN'S ef ADDRESS 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


none 


16. SOCIALSECURITY NO. 


JAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Poa een 


‘ORMED? 


yes[] No] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


| NAME (Type) 


3a. enor ect | 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
Fy) 
i 11/25/66 Randallstown, __ Mds 


aa ra er pate eer PANY pa 25D. par bvet SICHATURE 
SL) Ea ORs a id ZI parte), 2 pp f Maca, 
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54 ceom_2 CERTIFICATE OF DEATH, 1 538) 3 
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ALTINORE Mian le Ald. 
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ow4on Eye § MOS Nats 9 i. Baltimore sf 
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(Type or print) CEM EVIEVE Gs Smace wee) DEATH a of 166 


. 
3 " 6. COLOR OR RACE |7, maRnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH o i wn IFUNUEE on rece ae 
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13. FATHER'S NAM cw, 14. MOTHER'S MAIDEN NAME 


Tou Mea. L.. O'Neal a Doncus A Hammontnee 
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18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). LU r " aia BETWEEN 
PART |. DEATH WAS CAUSED BY: ek bone! sh DEATH 
‘ IMMEDIATE CAUSE (a), 
YAOY DUE TO 
i os i 
cause (a), stating the DUE TO 
PERFORMEQ? 
Ce yes [] no Wh 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Not While 
p.m. 19 at work] at work [| 
NATURE 22b. DATE SIGNE! 
pe ATTENDING MED. STAFF 
.D. nts oirector LJ PHYS. 
OVAL (Specify) ~ QD A 
Bune. 12-1 -66 Druid Ridge Cemetenry\ Baltimore, lid, 


Cenditions, If any, which 0). 
gave rise to Immediate 
underlying cause last. (c) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED f THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. while factory, street, office bidg., etc.) 
21. I certify tnt (I) (thissamepital) attended the deceased from. , 19f20, t_Mer 2 Ig that (I) (yo) last 
saw the deceased alive on. vk, and that death occurred ati M, from the causes and on the date stated above. 
pap ar ESS 
23a. BURIAL, Pape 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
24. FUNERAL DIRECTOR ADDRESS 25a. REG@'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais S| Leonard Y, Ruck Inc Baltimore, IM id, mee : 
20M 1/65 U ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH 


fter-deat 
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15335 CERTIFICATE OF DEATH 15394 


A Z. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MARYLAND 


a. COUNTY a. STATE b. COUNTY 


EATER Balha. medal Con Ma. Balto. 


Pages 1 and 


b. CITY OR TOWN (If sie Prats, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearesttown) 
eden +H Owings Mills u 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS 305 Tol gate Rd. @. - 1S RESIDENCE 


eer Tassel oak Rie 


. NAME OF Z 5 = 
DECEASED dg Meds Last I: DATE Ei Ve Year 
(Type or print) a 19 Me Es 
in SEX elf wl ae 7. ee NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE (in years ant (a TF UNDER 24HRS. 


10a. Ie Kea) = is sae 
during reat of working | fra. even If retired) 


ian and completely filled in by the funeral 


ysici 


ite be executed within 24 hours after death. 


iF 
Test day) ont Da: baw | ee Min. 
WIDOWED ["] DIVORCED [7] ra a 


fe oe ee & mn or foreign country) | 12. ‘as oe WHAT 
t Nd 


10b. rte a BESS OR 


in please remove carbon papers. 


mart. Up 
74. MOTHER'S MAIDEN NAME 
ve OWED 


FATHER’S NAME 


‘ 


OrIMIa 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 


‘6. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, or unkown) 7 If yes give war or dates of service) 


ft hs 


The law requires that the death 
or attending physician. 


MEDICAL CERTIFICATION 


Methec 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
TL DEATMMEDIATE Cause @__ RES/(R AIORVY HRREsr 
DUE TO 


conditions, If any, which ©. HYVAEIWE WE MBRAWE OVS EWC > Dlx 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) fk CH ATV 


PARTII. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
Yes[] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while, Not While factory, street, office bidg., etc.) 
p.m. at work] at work oO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20f. (Clty or town) (County) (State) 


21, | certify that (I) (this hospital) attended the i a? perme eo 19 E 1964, that (I) WeNast 
saw the deceased alive on. and that death occutred at h-t6I M, from the causes and on the date stated above. 


22a, SICNATURE 22b. DATE SICNED 


LL Ped areas ny, ATTENDING (MED oe rue. J UME, bie 


22d. ADDRESS 
Looms = ACHINO vi CH | 


22c. PH AN’ 
NAME (Type 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours a’ 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GREATER BACT HOLE EV. CEWITRE 
23a, BURIAL Say Zab. DATE THEREOF 


REMOVAL 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Mov. 22,1 bol Cheek pot ued Gk |b701 your CHawrs bur, MD 


FUNERAL DIRECTO! ADDRE: | 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S, age 


BRV 25 1966 


i bot ACaH CHAPLUES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


us CERTIFICATE OF DEATH 205 


ACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY B ae a. STATE b. COUNTY 
Wh MARYLAND J 


b. CITY OR sak (if outside cor, pret limits, ¢. LENGTH GF STAY IN 1b 


write RURAL and give neares! 
18 days Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


Fgh Ss Mlse Sle park ly dacel ti me 


First » DA Year 
DECEASED Middle st 4. TE Month ei 


. 


(ype or print) Uarbet nT 4 DEATH NM we 2 1 


5. SEX B we OR RACE | 7. MARRIED [—] NEVER MARRIED [| | © DATE OF BIRTH 9._AGE [in years TFUNDER 1 YEAR [IF UNDER 24 HRS, 
Ir Hours | Min. 


last day) Fifonths | D: 
Fahy Cota, wiDoweD [> —_—divORCED [J March 2 Ce wen. | 
10a. USUAL OCCUPATIDN (eve kind of York done| 10b, an OF BUSINESS OR 11. BIRTHPLACE ( ity & Stal gn country) | 12. CITIZEN OF WHAT 
during most of pened i (ay even If retired) ISTRY . COUNTRY? 
Auto. 


aad 
2 movers 
fh — 


Pages 1 and, 


2 hours after dea 


ers. 


ician and completely filled in by the funer: 


lease remove carbon pap 
and in any event, within 7 


ys 


, cremation, or re 


14. Pens MAIDEN NAME 


13, FATHER'S ss = 
fdlh, | adic le 
15. ae ARMED FORGES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ; ‘Address = 


(Yes, no, or unkown) | (If yes give war or dates of service) \ 


No Af S-~of/- S$ fa Mrs. Ethel M 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 5, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), CAR Do ~ 


Conditions, ie which bys Ponfhrrn 2 sess aee idiicnp D 4 eae 


gave rise to Immediate 


cause (a), stating the DUE TD ; ) /. 
underlying cause last. 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART(@) 19. Was AUTOPSY 


yes] not] 


20a. ACCIDENT WAS. PDE Ne aml ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE TH 


(IF EITHER, NOTI EDICAL TRAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fare 20f. (City or town) (County) (State) 


Hour am. While Not While factory, street, office bldg., etc. 
p.m. at work at work 


21. 1 certify that 4Y(this hospital) attended the deceased from 2 , 19 (I) (we) last 


saw the deceased alive on 2 19 £6, and that death pecurred a pm the cases and pn the date stated above. 
22a, SIGNATURE 22d. DATE SIGNED 


. ATTENDING MED. 2 
= eS = Ae ne, 3 ie mn Vi oe hs 
x Drenses LA é i 


23a. RHONA ct | 3b, DATE THEREOF 3c, NAME OF CEMETERY i CREMATORY be LOCATIDN (City, town or county) (State) 
AL (Specify e 
11/26/66 Moreland Memorial Be, Baltimore, Maryland 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 
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24, FUNERAL DIRECTOR ADDRESS 25a. aie Pe REGISTRAR EGIS: 
ING S90 olonrly 


VR AIS ow Wm. CookpBrooks Towson 1050 York Rd. 21204 w 
zom 1765 \) 
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illed in by the funeral 
apers. Pages | and 2 
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hin 72 haurs after de: 


lease remove carban pi 
, and in any event, wit! 


Sr, jan and campletely fi 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d with the State Dept. af Health priar to burial, crematian, ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(¢ ts 
5397 CERTIFICATE OF DEATH an 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
o. COUNTY a. STATE b. COUNTY af 
DA TimeRE MARYLAND AMD Ss} e 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town 
write RURBI-and give nearest town) = 
S . 
DKROWA kK Py ma 
d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
h J a vs [no 
&a ORE Or inst Middle last 4. HG Month Day Year 
(Type or print) Ines fawd ie 8 2211Th DEATH d/ q 9 646 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (ia) 8. DATE OF BIRTH 9, AGE i years TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
y 4 lost birthday) Months | Doys ] Hours 7 Min. 
winowen 7 vvorceo F}} F- A3- [SSB ys. 


10a. USUAL OCCUPATIOI Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during mpst of working life, even if retied) INDUSTRY C ¥2 
Alo oe F a hija —_ 
14. MOTHER'S MAIDEN NAMI 


13. FATHER'S NAME 
A ADA MA 20 FD 
15, "WAS DECEASED EVER i = AR fA FORCE of AT cin SECURITY NO. 7. iNFOR ANT Address 
(Yes, no, ar unknawn) |(If yes give war or dotes of service] 
py a5 EA VLA A =. ay MOK (} pr 
18, CAUSE OF DEATH (Enter only one couse per line = (0), {b), ond 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH 
IMMEDIATE CAUSE (0) 
t DUE ee AUS 


Canditions, if any, which gave 
rise to immediote couse (a), 


stoting the underlying couse La yp Allee eehintle. 
lost. ) 
zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Ss oo ? 
= ves () 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (tote) 
2 Hour om. While Not While foctory, street, affice bldg., etc.) 
9 otwark CI “otwork C1 
a] aie that (I) @aistrospitat) attended the deceased fram__ @=— 3 /- , 194.4 f- J _, 9GK, that (1) twe) lost 
saw the deceased alive an__sf - A°— 1944, and that death accurred ern, fram causes and on the date stated abave. 
2a. SIGNATU 2b. DATE SIGNED 


ATTENDING NED. STAFE 
a” SA bieecrme OO pws, OL p2~ 9-66 
22d, ADDRESS 


ellager MD |\ 4209 Imani Dor (Ball 22228 , tid 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %3g- LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) R <f° Fy 
Wi )A = =6 6 by O _ BS RAEC gy tk oN ead bu RD JISV ith thy 


my ‘UNERAL DIRECTQR §V mis 66 2 1 TRA Ry5 Pa 


De. PHYSICIAN'S 
NAME (Type) 


; ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45397 


1, PLACE OF DE, 


ACE OF eS. 2. USUAL i [Where daceesed livad, If institution: Residgnee before admission) 
®. a. STATE b. COUNTY ei 
LAL SUMO MARYLAND Lisa Waghle doa 


ao 


1 
FOR STATE 


cw 


yf 


t f of 


23 

LJ 
gaee b. CITY OR TOWN if ousida compart limi © <= OF STAY IN Ib , CITY OR TOWN (If Zyhside corporata limits, write ri AI ive nearest town) 
3 3 5 £ Was e pays and give neare; ay: Ba iTe. @ oA Crurk Yh 

See. Lear Pern wills Bape ~Fek Oe 

Pxnee — 
el a3 4. NAME OF HOSPITALOR INSTITUTION {if not in hospital, give sipfbt address) d. ay DDRESS y . IS, RESIDENCE 
ayer av , 
Sees | 74402 VRP LK pee : rhaork D es've __lwite : 
pag 3 ‘3, NAME OF ‘ig ee 3 “Middle [rae DATE lonth Year 
erie tyre aaah G ZOLG S LUI LL a Se | DEATH Nov, @ » 196 
£2854 6. COLORIOR Ze 8. DATE OF “tan AGE 
= ra 3 my {In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ores wi 7. MARRIED. feyRever ‘MARRIED [_] fas! birthdey) | gicotia] Dee | Howe TIE 
232 FP) ALZ | WA weer) mroenrite: ( Se MOL | ga ee tome | Rome 
20g TOs, USUAL pus {Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 

> Be mosy of working lite, eyen if retire: 
rece Ba ES Fic Song bs 071071 leet V er acre 
8a 
= 85 13, nae aa — MOTHER'S MAJOEN NAME 

4 
R38 eta Ce, C |Aaesnes SPINACH S 
312 T5_ WAS BECEEED EVERIN U.S” ARMED FORCES | 16. SOCIAL SECURITY NO. NF i i /é “Address 
S on es, no, unkown; yes give werer dates ofservice) 4 A i Om SA 
35% ise 21+-09-8227 Se 
325 18. CAUSE OF DEATH [Enier only one cause je pes and (€), INEAVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: Ae 2. A of 2 east 
$5 & IMMEDIATE CAUSE (e) Canrcud 7 aa 
B35 p | DUE TO pe ih vs 
Ze F Ph itasig te : 
Bs Condiffons, it any, which (b) ee ‘rtette ferrrial. 
£5 gave rise to immediate cause Pr a - - 75 — —" ‘ > a 7 
rae (e), stating the underlying ~° DUE TO 

cause lest, 


i Covent : Got, Gecbirein 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

E 

$ ves [] No fi] 

3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part I or Part Il of item 18.) 

ef | PRIMARY [] or CONTRIBUTING []) 

U | CAUSE OF DEATH. 

3 a ae 

S| 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stete) 

Ba Hour e.m. While Not While factory, streel, office bldg., ete.} 

z pif! 19 jat work [_] et work [| 


a eee ee NEE EEE ee | 
21, I certify that | took charge of the remains described above, held an Autopsy oa Inspection EY Inquiry B and in my opinion 


death resulted from: — Natyrel causes [Accident Oo Suicide Oo Homicide oO Undetermined manner oO 
ee 


ted agent, prior to burial, cremation, or removal, and in any event 


jesigna’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, writing the word “pe 


CHIEF MEDICAL EXAMINER [_] 
7 

i) peruse ( 44 l ec ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
rr IGNATURE M.D. h 
5 eextanunie J vw ad we Je DEPUTY MEDICAL EXAMINER Ne G /\ ON is Sc 
a. NAME (Type) 7M ee —__Addyess (Street, city, town, or county) 
3 220. BURIAL, CREMATION, Kat 
o= 


TO — = EXAMINER: This certifi 


Fae Re 22b. DATETHEREOF | 22¢. NAME EMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or county) — ~~ [Siate} 
Baral 11/9/66. " Peve ieah Memorial Cemetery Baltimore, “4, 


P 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


syrah Leonard J, Ruck Inc. Balto, Md, 21214 DATE NOV 9 1966 Lear bag Jasdg ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


— 
Pages | ond 2 
within 72 hours after death. = , 


ban papers. 


stein ind completely filled in by the funeral 
remove car 


, cremotion, or removol, ond in any event, 


igned by the attending ph 
-tronsit permit. Then 


: After this certificote has been si 
e 3 should be detoched for use as the burial 
filed with the Stote Dept. of Heolth priar to burial 


i 


Page 4 moy be retained by the hospital or attending physician. 
0 


should be 


TO FUNERAL DIRECTOR: 
director, p 


3s 
=> 
35 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15399 CERTIFICATE OF DEATH 15398 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissign) 
0. COUNTY ‘ a. STATE y, b. COUNTY Vv 
Baltimore MARYLAND Maryland = 
Bay OR TOWN u Outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
it i 1 1 F 
write and give neorest“45wn) *), Beutdnore Ba 3g +4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. BR SIDENEE 
St.Joseph Hospital 2709 Gibbons Avenue ves [J No ik] 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED _ % OF 
(Type ar print) Eather P. Snyder DEATH Nov. 22 966 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MaRRIED [[]| 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER T YEAR 
. lost birthdoy) | Manths [ Doys | Hours ] Min. 
Female White wivoweD {J pivorced [| 6~25-94 vis 
TOo, USUAL OCCUPATION [oie kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 17, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY z COUNTRY ? USA 
Homemaker Own Ho Mid. 


queen Own 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter G, Cannon Emma Lane 

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCKAL SECURITY NO. 17, INFORMANT Address 

Respege unichawn) |(If yes give wor ar dotes of service}} 216. 10 9222A Mrs Ethel Graham 5608 Tramore Rd #14 
ja Lew ° 2 . 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (c).) Ee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__Slesenterie thrombosis 


L 


‘ / DUE TO 
Canditians, if any, which gove (b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 
‘ast. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wie Aree 
Mitral insufficiency; Congestive heart failure. ves No (J 
‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. — (City or tawn) (County) (Stote) 
Hour 9.m. While Nat While foctory, street, office bldg. etc.) 
p.m. 9 cat work 5} cat wark O 
21. | certify thgt (I) (this hospitol) attended the deceased from Nov, 2 _, 1966_, to__ii , 19_66 thot (1) (we) lost 


éd alive on_ Nove 22 1966 , and thot death occurred atl: 3OMHtram causes and an the date stoted above. 
22. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. O_pirector C1 pays. 


22d, ADDRESS 


7620 York Rd. 


MO. 


“haneiiee) M.S. Cockburn, M.D. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. ee yy or Town) (County) (Stote} 
ead 11/26/66. Western Cemete altimore, Md, 
24. FUNERAL DIRECTOR ADDRESS WSa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Leonard J, Ruck Inc, Balto. Md. 21214 NOV 25 1966  fCOonlag Neco 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


FOR STA 15400 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15399 
ALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oe 


a. COUNTY o. STATE b, COUNTY A 
2 , BALTIMORE MARYLAND Maryland Baltimore 
aD b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
z writ bids ond ond aie ii est town) 3 Mo * 
5 ut ie Lutherville 0 - 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS Ea ee 
L401 SHEEHY CHP Jeffers Rd. 1401 JePPEEPOLEELE Jeftersra. | ie") ‘io 


| 


. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Pipe or pct) RUSSELL A. SNYDER death November 25, 9 66 


m 19 
21. I certify that | toak charge af the remains described abave, held an Autapsy [X], _ Inspection (2, Inquiry (]. and in my opinion 


, Accident (], Suicide [_], Homicide (J, Undetermined manner (_J 
CHIEF MEDICAL EXAMINER ([] 


death resulted fram: Natural couses 


SIGNATURE A Mp, ASSISTANT MEDICAL examiner [29 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER November 25, 1966 
EXAMINER'S Charles S. Springate, M.D. UY MEDICAL Examiner: C] ? 


NAME (Type) Address (Street, city, town, or county) 
BURIAL, CREMATION, ] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Sania Nov. 26 66 Dulaney Valle Cockeysville, Balto. Md. 
ADDRESS 250, RECD BY REGISTRAR q” ISTRAR'S SJGNATHRE 


23 


s 


£5 
as 
<2 
£5 SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE fr yeors LIFUNDER1 YEAR | IF UNDER 24 HRS, 
Ss i" lost birthday) Min. 
oe Male White wipowed (] DivorceD [_] 8=28=66 YS. 
a § Oo, USUAL OCCUPATION [bie kind of a 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12 czy OF WHAT 
a= ing mi worl can if refire INDUSTRY ? 
ae mew ene Be Towson, Md. YS TA 
ex 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S William A. Snyder Patricia Crist 
o£ i WAS CASED ERAS ARMED FORCES? To. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
2: ‘Yps, 10, OF UNKNOWN, 5 give wor or dotes of service: . . 
52 £ O re Now é William A Snyder, 1401 Jeffers Rd. 
3:5 3S 
se = 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
Bom: a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ses € IMMEDIATE CAUSE (o)_____—s Interstitial pneumonitis (SDIT) 
J = 
BS a DUE TO 
Bs Conditions, if ony, which gove ) 
re tise to immediate cause (a), DUE T 
2+ stoting the underlying couse 0 
Ee i ‘0 
=< E AL DI ITH PART 1 19. WAS AUTOPSY 
Ets zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} WAS AUTORS 
“ge LAS ves K] no CJ} 
ia) & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
w= & | PRIMARY Dor CONTRIBUTING CI 
a DS eA CAUSE OF DEATH. 
Ze S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
== $ Hour om While p— Not While foctory, street, office bldg., etc.) 
= » otwork LI otwork_ CI 
iS 
mad 
<= S 
@. 
3 
=3 
ce 
28 
as 
of 
2 


the funeral director. Page 4 shauld be forwarded ta the Chief MedigetGxaminer’s Office alang with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial: 
Health or its designated ogent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after deo 


CQ 
VR AISME AN 
6M 1/66 


a "n oR Ook-Brooks Towson Towson, Md. OV 98 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


— 
ie 


e fun 
am 
di 


Pages 


Jan and completely filled in by th 
remove carbon papers. 


oo 
shi - 
A 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Thei 


should be 


VR AIS (4) 
20M 1/65 


, Within 72 hours aft 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15401 CERTIFICATE OF DEATH 
. gi re DEATH 2. une RESIDENCE (Where deceased lived, If institution: Residence before admission). 
Baltimore County MARYLAND WMovylond pa at Sg ene 


¢. LENGTH OF STAY IN Ib || c. Me. a - WN (If outside corporate limits, write RURAL ond give nearest town) 


15.4 mol) Ba bhmeve 320 -% 


b. CITY OR TOWN (if outside cor; yporate. limits, 
write e wT4 give nearest town) 
Moun son 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
M HAY Whiliaws S+ oe a 
ount Wilson State Hospital 4 : yes C]_no Bd 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


(ype or print) Weedvow Walsouw Stage s DEATH ] 10 1966 
8. evans 


MEDICAL CERTIFICATION 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
g 1413 last birthday) | Months | Days | Hours | Min. 
wipowen [] DIVORCED [3x] -V7-. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most mat ie life, even If retired) INDUSTRY COUNTRY, 
Kentucky cS 
13. FATHER’S Sa 14, MOTHER'S MAIDEN NAME 
der é Sess Pear) — Newberr 
15, WAS DEGEASEI ER INU.S. ARM! RCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 
= 7403-47 3qRecords, Mt .Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line ae {a), (b), ond P ar bives2 
PART |. DEATH WAS CAUSED BY: Ma 
~ IMMEDIATE CAUSE (a) Cor eat arpna ( < 


gave rise to immediate 
cause (a), stating the QUE TO 


Conditions, If be whieh rae fe: pA o Tar beve alas cs rai 


underlying cause last. {c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 19. noe AE 
YES Ee no [} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part [1 of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATI 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from___245. ,1 to__1I. 10., 19.64 , that () (we) tast 
saw the deceased alive on___}}- 10. 1966 and that death occurred at. SSM, from the causes and on the date stated above. 


IGNATUR] =. DATE SIGNED 
ATTENDING Meo. STAFF 
t mo. PHys. —_[_] _birector (] pxys. C1) 1. il 66, 
22c. PHYS! 22d. ADDRESS 
1 . . 
[Wm NEWedmer, S: D., Superintendent | Mount Wilson, Maryland 
23a. apo fan 23D. Vi THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
om 7 [ke WAR ive. Cony. | GARR SOA Ky 
IGNATURE 


24. eg war ADDRESS | Nov? BY REGISTRAR 
1966 


Toa F Denar he. (aed 


25D, rene 33 
[elerlsg Sewage 


LIAL IM ORS, 


Le 
Ss Ar 
o fs 

o = 
oe: 

= 

x 2 
ae 

c 

= 38 


ind comple! 


edge 
weer 
ove carbon papers. Pages 1 and 2 s| 


sician ar 


se Tem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ny event, within 72 hours after death = 


|-transit permit. Then p! 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the br 


ry 


: 
E 
5 


VR AIS (4) 
15M 7-62 


TO HOSPITA! 
death. Page 


- i MARYLARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 958i 


1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, “If institution: Residence before edmission) 
2. COUNTY ee ee 
Baltimore MARYLAND » Sha ryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL © > neeres! town) 
write RURAL and give nearest town) - 
Towson 1 week Baltimore 21218 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS ‘. 2 15 RESIDENCE 
|__17 Skidmore Court | 1638 Hest 32nd Street | ves (] NOX] 
: OF “First Middle Last “4, DATE Month Dey Veer. ee 
DECEASED oF 
Meech) Harry Lee Starr | Beara November 29 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [i never MARRIED Oo in binder! ~— Deva | ane lead aie 
Male White | woownf[] _pvorceo 1] | Sept. 16,1900 


Ta, USUAL OCCUPATION {Give Kind of work | T0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTAPLACE (County & Siete, or forsign country) ] 12. CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if retired) | 


Clerk Kopper's Co, Retired { Baltimore,Maryland | USA * 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Lee Starr Sr. Emma Desverreaux 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


(Yes, no, of unkown) 


no : 


Li gig hart 


2-09-8865 | Mrs Ruth D. Sterr 1638 East 32nd St, 


18. CAUSE OF DEATH |Enier only ono couse p re for (a), (bj, end (e).] INTERVAL BETWEEN” 
Al 
PART |. DEATH WAS CAUSED BY: os | 
IMMEDIATE CAUSE (e) 6) eeyos Lon ne 


1 osbonare 
4 / DUE TO 
Conditions, if eny, which 


(b) a 
geve rise to immediete cause 
{a), stoling the undarlying ( CUETO 


cause lest. 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DE ATH ‘BUT N NOT RELATED TO" THE TERMINAL | DISEASE ¢ CONDITION GIVEN IN PART Tle) 1. ~ WAS AUTOPSY — 
= PERFORMED? 

5 ves [] no K] 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Peri Il of item 18.) ath 

B ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a t == a 

& |20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stota) 

a Meueann While __ Not While fectory, street, office bldg., etc.) | 

= ae 19 jat work [_] et work [_] 


(oto... JM DNMan, 19a that (1) (we) last 


iia Res and that death eth oy val “Axl: from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. SIGNED 


22a. ge wee (ATURE 
te phe mp. | PHYS. [X_ pirector Os, iB 12/1/66 


'22c. PHYSICIAN'S hp ADDRESS 
k Reven Blvd. 


21. I certify that (I) ( 
saw the deceased alive | Ontos 


nane(vee) = W4lliam H. Fusting 4230 


23a, BURIAL, CREMATION, 
Rl 


inet 


3b. DATE THEREOF 3 i 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) é (State) 


12/3/66 Lorraine Perk Cemete Woodlawn Meryland 


24 FUNERAL DIRECTOR’S SIGNATURE ; ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! = 
HENRY SANDER & SONS INC. BALTIMORE we, DEC 7 1966 fer erloa Nevage 


om, 


Page 4 may be retained by the hospital or attending physician. 
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20M 


a 


within 72 hours after d 


and completely filled in by the fi 
emove carbon papers. Pages 1/an 


re 
in any event, 


Then ‘ ei, 
or ana i 


ransit permit. 
cremation, 


ed by the attending p 


h the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15403 CERTIFICATE OF DEATH c 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
/ 8. COUNTY a, STATE b, COUNTY 
) MARYLAND py, 2 a 
b. CITY OR TOWN x outside cor| porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) % LL 
LIME fe LEE. LT le if 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS e. See 
. : A 4 
WHET. Prrucan Males. Swear ber LAr niow Lives) wi 


» 


3. NAME OF a hae Last 4. DATE lonth Day Year 
Om Limimd Caveline Stevnev| tim plov. ZZ, wh 


5. SEX 6. COLOR OR RACE | 7, MARRIED (—] NEVER MARRIED @._DATE OF BIRTH 9. AGE (In years | iF UNDER i YEAR|IF UNDER 24 HRS, 
O Oo Po ene to 1¥g aes bi ey Months | Days | Hours | Min. 
wipoweD [4 vivorceo[ JY 


_ 
eed fe, kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & ws s or on aaa 12. CITIZEN DF WHAT 
during most of pork ine life, even If retired) IDUSTRY 


t INDUS rs : COUNTRY? 
13. atest NAME LE tee ae 7 2 
- y 
Toya STHUKL LYE Sopp [IVELLILC 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address [elgg [elgg 
(Yes, no, or unkown) imi a A A vA 
/ Woe a WE VEC SCH. Suter fluep cea his, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and loa Ue INTERVAL BETWEEN 
? SET AND apy 
PART |. DEATH WAS CAUSED BY: ow Hoe Po 
IMMEDIATE Cause (a)__ #1 @ ve Sic iene Dvd 


CG }|— 
¢ VA UI ig 4 
iff = any, which i a Yev ri S uw feyo { u S 


gave rise to immediate 
cause (a), stating the DUE TO s 


underlying cause last. (c) 


FS PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 119. EDT | 
& ” ai y 

s é ves] no] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Tl of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF 0! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this pee attended the deceased from. tate 5 19. i that (I) (we) last 
saw the deceased alive on. Ov: 2 19 , and that dea’ ocurred at} SOM, from the causes and on the date stated above. 
22a, SIGNA 22b, DATE SIGNED 


ATTENDING M-rebd 
hehe Bea ee oe 


on, 
23S EUN IR oe | 23b. DATE THEREOF 


Wack 23c. NAIE OF CEMETERY OR CREMATORY iy 3a( LOCATION (city, town or county) (State) 
pec! 


24. ve) Uj Mie: AS, Gn Lief tie “eb. sane Aetie 


Mie Loon Livaabs Toe. Eek F _\ ws NO 28 WOE pClorbeg \rsctgee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15406 CERTIFICATE OF DEATH 15403 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Berea) 
. COUNTY STATE b. COUNTY 
BALTIMORE MARYLAND % MARYLAND =" V 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 


FORT HOWARD 36 DAYS BALTIMORE 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADRESS = RFE 
VETERANS ADMINISTRATION HOSPITAL 1724 EB. LAFAYETTE AVENUE ves [] No [XI 
” NAME OF First Middle Lost E Month Doy Year 


DECEASED OF 
(Type or print) ARRY -- STEWART NOVEMBER 2 1 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE yeors [_IFUNDER | YEAR | IF UNDER 24 ARS. 
= lost birthdoy) Months | Doys ] Hours Ff Min. 
MALE NEGRO winowen [1] DIVORCED 2/15/12 5h ys. 


Meet USUAL pecan ae une of aye 10b. he OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. we he WHAT 
ing life, even if retire 
‘TABORRR SONSrRuctrIon HAMER, SOUTH CAROLINA | ‘U.B.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SHELTON STEWART IDA_J. MC NEILL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {If ar ive Ba ar dates of service! 
215 09 91 37 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 

1B. CAUSE OF DEATH = a one couse per line for (a), (b), ond (¢).} INTERVAL alee 

PART lb DEATH WAS CAUSED BY: ABSEESSES 

sy IMMEDIATE CAUSE (o) DB RONCHOPNEUMONIA WITH PULMONARY 

7 / | |X 2K 
Conditions, if ony, which gove SYRINGOMYELIA 
rise ta immediote couse (0}, 
stoting the underlying couse 


er gar ae DECUBITUS ULCERS SACRAL AREA AND HIPS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
ves ‘s no 1 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI] otwork J 


21. I certify that #) (this hospital) attended the deceased fram__LO/2L/O6 19, to LLP 26/00 | 19 thot & (we) last 
saw the deceased alive an 19___, and that death accurred at'7 200M, fram causes and an the date stated abave. 


IGNATURE ab, DATE SIGNED 
mer ee eto xs ATTENDING MED STAFF 
mo. pHys, _CI_oirecron CO pays. Gd 20/66 


We, PHYSICIAN'S 72d. ADDRESS 
NAME(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
Yo. BURIAL CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City or Town} (County) (Store) 


 |/£-2-66 | BAUPIMORE NATTONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S, SIGNATURE 
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the funeral 
‘ages 1 ond 


b 


illed in b 
papers. 
y.eVent, within 72 hours after deat 


etely 
earbon 


C0} 


attending physicion a 
permit. Then please 


, cremation, ar removal, and in 


tronsit 


After this certificate hos been signed by the 
MEDICAL CERTIFICATION 


@ 3 should be detached for use os the buriol: 


filed with the State Dept. of Heolth prior to buria 
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director, 
should bi 
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Poge 4 moy be retained by the haspitol ar ottending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


ug 
=z 
ee 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is ae OF DEATH 


1. PLACE OF DEATH ==} “wt Ferh las 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence. before admission) 


a. COUNTY a. STATE Je b. COUNTY + eek) 
Aateed, A ene MARYLAND z 
its, 


b. CITY OR TOWN (if outside corporate limi GTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
S Pane | 3333 Claro fone 


1 


/ 
. 


@. IS RESIDENCE 


bon papers. Pages 1 and 2 >, 
id in any event, within 72 hours after death 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, = strat ‘ili d. STREET ADDRESS ls 
‘ 7 4 of. bash alsa ferns Baltimore yes{} not] 
t= 3. NAME OF Middle Last |" oe Month Day Year 
DECEASED 
(Type or print) DEATH Neu JO 19kG& 
5, SEX 6. COLOR OR RACE 


8. DATH OF 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED [_] ice fiahaays Ta 


female 


TF UNDER Bar| 24 HRS. 


se remove cat! 


Months | Days 
White WIDOWED [E+ DIVORCED {"] 85 yrs. 
10a. USUAL OCCUPATION. fue kind of workdone| 10b. Hay a fees OR pay PLACE (Cougty Sg int gta State, or fortign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) a COUNTRY? 


a hours after death. 
ician and completely filled in by the funeral 


‘ 


GSA. * 2 


£ FATHER’S AMES de Home if HORTER'S AIOE HAE 
pom KARCHEM | 
aur — dsopmoauuuus Heisdk WS 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


l-transit permit. T| 


d with the State Dept. of Health prior to burial, cremation, or ret 


i A A TDA se 
18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and ©. J "INTERVAL B EEN 
: . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . id aad Ee { 
IMMEDIATE CAUSE (a). Kq_ a | Conememia 
DUE TO 
Conditions, If any, which (b). 


quires that the death certificate be executed withi 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Fae end 
ple a 2 
Os yes[] No [4~ 

z= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

6 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF Rep areite, farms 20f. (City or town) (County) (Stete) 

FA Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work | 


21. | certify that (I) (this-hespital) attended the deceased from. to_¢/ ~ ¢¢_, 19 GG that (I) (we) last 


sa Ls te deneased alive DEAS and that death occurred at 2M, from the causes and on the date stated above. 
22a. 220. y SiG pies 
‘Le Dike _ us Pave DIRECTOR of BWVS, fol y G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the burial 
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= 
on ADDRESS 
g NAME (Iyp0} 4. & R 
= | yian sltc WL fart | bt tts 
3 23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig TOCAT hogs town or county) ‘Gtate) 
a Leap (Specify) 


DAs 4 
24. FUNERAL DIRECTOR ADDRESS 


IG) .\ Sok Levinson & Bros. Inc., 6010 Reistenstoun 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mm |.15406 CERTIFICATE OF DEATH 15405 


~ 
e ee ae 
ez 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eos 0. COUNTY 0. STATE b, COUNTY : 
275 BALTIMORE MARYLAND MARYLAND BALTIMORE 
2 25 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= Sie write RURAL ond give nearest town) ae 
By 3 ORT HOWARD 43 DAYS BALTIMORE FAS 
a er, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. fates Bes 
ae 
28 //|VRTERANS ADMINISTRATION HOSPITA 108 LOCUST DRIVE ves LJ) no 
= ss a ven ie First Middle Lost 4, Eat Month Doy Year 
Bie {type or print) GEORGE PANCRATUS STORMER | ota _— NOVEMBER » 66 
SSe 
= a $ 5. SEX 6. COLOR OR RACE 7. MARRIED Pal NEVER MARRIED ical 8. DATE OF BIRTH % ee teen ws i] =A TF UNDER ve . 
oF it ry) lonths jays in. 
4 MALE WHITE | woowo [] worn J} 4 21 95 ogee Fonsi oe Maal 
es USUAL ON eee ne of pals done 10b. pat aah OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ae i WHAT 
luring most of working lite, even if retired) OUNTRY? 
8 TELEPHONE INSTALLER West€rn-ElectrjcaarrmorE, MARYLAND U.S.A» 
Poss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
= ae AM S35 R TERESA BICKMILLER 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


é WW-1 09_98 C] R A, Fl HOWARD, WARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 


ie IMMEDIATE CAUSE (0) 
7 X DUE TO 


Konditions, Wogyainich gaye ()__HYPERTRENSIV® ARTERIOSCLEROTIC CARDIOVASCULAR 
fise to immediote couse (0), 


stoting the underlying couse ¢ 2O¥KQ =NISRASE 


BRA 


ficote has been signed by the ottending physicion gad 


lst. @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, aS ea 
é ae er 
= ves] no A) 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pS 86 | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S | 20. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
= s Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 p.m. 9 otwork L)_otwork_ CJ 
= 21. I certify thot {) (this hospitol) ottended the deceosed iS ngietpeme tts irs to__ Ov. 5, 1960, thot () (we) lost 
4 sow the deceosed olive on_Nov. 5, 19.66, ond thot deoth occurredtat_30_@ «M, from couses ond on the dote stoted obove. 


To, SIGNATURE 7b. DATE SIGNED 
: ATTENDING 


4 mo. PS Decor OO pis, 0 11 5.66 
The. PHYSICIAN'S TS <2 F : Ta. ADDRESS 
NAME (Type) AH, Ft. Howard, Md. 


Bo. BURIAL CREMATION, | 28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) ——_(Stote) 

p Bree A seen mon. 8.66 i sa te Woodlawn Balto Md. 
| | 24. FUNERAL DIRECTOR JORMSD, Stansbury 2b, REGISTRAR'S SIGNATURE 

ANS (4) ,|y 

mi/66 ‘l 6411 Windsor Mill Ia NOVgq 1966 204orks 


Baltimore, Md. 21207 i 


je 3 should be detached far use os the burial-tronsit permit. 


filed with the State Dept. of Health prior to burial, cremotion, or removol, and 


fi 


— 


TO FUNERAL DIRECTOR: 
Pi 
should be 


director, 


= 


x 
85 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


or attending physician. 


After this certificate has been signed by the attend 


Pages 
, and in any event, within 72 hours aftér death. 


ician and completely filled in by the funeral 


‘please remove carbon papers. 


or remava 


Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
should be filed with the State 


VRAIS (4) * 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ya 
) 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 

a. COUNTY ” STATE b. COUNTY —= Ve 

MARYLAND fanydand 
b. CITY OR TOWN (if outside as reais Imits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (if outside corporate limits, write RURAL and give nearest town) 
write Nee and givp nearest town) " 
40 1 releigh Baltimone. f i 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Rane eens 
—Anmacoat Nursing Home. 16 Nelakewood Avenue ves{]_Nofel 
3. NAME DF 


First Middie Last | 4. DATE Month Day Year 


Gieeorern) Andrew fohn___ Stuehlen | tm Novemben 9 19.66 


Doagek 6. COLOR OR RACE | 7, WARRIED [~} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years Noro] | Hos | 


fast birt my Months | Days | Hours | Min. 
Male White 


‘ wipoweD [3 DIVORCED {_] yD Ly Zi 1881 5a | | 
0a, USUAL OCCUPATION (Givekind of workdone) 10b. KIND OF BUSINESS OR | TE BIRT RBLAGE (County Stas, or foam cay) | TE CHTIZEN OF WHAT 


during most of working fe, even If retired) INDUSTRY 
Fineman| setined) ------- 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mantin Sduehlen | Sophia Lechner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAI 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no = 21 


Address 


y 4 


te sage 6. 


18. CAUSE DF DEATH [Enter only one cause per lye 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
(b). 


INTERVAL BETWEEN 
ONSET ANNO DEATH 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©) LO, 
PART I, OTHER SIGNIFICANT CONDITIONS CO! FRABU CONYR/SUTING TO DEATH BUTNO ELATED TOTHE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(a) 


Ft 19. WAS AUTOPSY 
5 PERFORMED? 
3 yes {7} No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTH IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= at work] at work 
that (I) pve last 


NAME iO harles F. OfDonnell,_1 M.De 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR "Neato 23d. LOCATION (City, town or county) (State) 
REMOVAL serpin 


118/66. Hody Red. (emet baltimone Mde' 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Avo nan, Ines\3000 €,'baltoSt\baltos | ore NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if —-f.odua——_ 
0, COUNTY Baltimore Se niie 0, STATE Maryland b. COUNTY Baltimore 


b. cy OR TOWN (if outside corporote ents ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
write ond give nepry wn 7 ; 
‘ASséx tAL5 Essex (21) 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ BE RESIDENCE 
1601 "H" Doolittle Road 1601 "H" Doolittle Rd. ves C) nom] 
x ere First Middle Lost 4. DATE Month Day Year 
E OF 
(ye or pint) HILBERT W. STUMPF, SR. oiatd Nove: 2 0 66 
5, SEX 6, COLOR OR RACE 7, MARRIED x) NEVER MARRIED {J 8. DATE GF BIRTH 9. AGE {ir ie IFUNDER [YEAR | IF UNDER 24 HRS. 


Male White wipoweo ((] pworcto []|Oct. 2, 1891 #8 bei sonuns 


Nee USUAL ue nee ame of vera 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12 CEN OF WHAT 
luring most of warking lite, even if retire INDUST 
Paperhanger Wald Paper Co. Baltimore, Maryland Busy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Stumpf Margaret Ritger 
1S. WAS DECEASED ai IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es;no, or unknown) If yes give wor or dotes of service 214 20 1 Helen ao Sane 


NO 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral director, Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permif. 


ges land 2 with the State Departme 


n any event within 72 haurs after 


1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 


Fis (b), 
PART |, DEATH WAS CAUSED BY: Tore , ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 
t | DUE TO Geek nase. 
Conditions, if ony, which gove At) oe 


b 
rise to immediate cause (a), Due bs 
stoting the underlying couse 8 
esl © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{u) 19 Wa AOR 

yes] NQ 


PRIMARY L] or CONTRIBUTING 3 
CAUSE OF DEATH f | 
20c. TIME OF INJURY Month, Doy, Yeor fod. JURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (City or town) {County) {Stote 
Hour o.m. Wiles 3] Not While factory, street, office bidg,, etc.) 
p.m. 19 ot wort La) ot work oO 


200. EXTERNAL CAUSE WAS 20b. / HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


21. | certify that | tack charge af the remains described abave, held an at L, Inspectian [7], Inqujry maa and in my apinian 
death resulted fram: tural causes Accident (14, Suicide (7 , Homicide ai; Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] » 
ACTUAL 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4] UAHol, 


NAME (Type) MLB m _D espibyteet ply town, or county) 
230. BURIAL, CREMATION, Bb. DATE THEREOF Tike MANE OF CEMETERY OF CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 


Buriat”) | lapse _|cardens of Faith Cemetery| Baltimore, Maryland 


: ‘c. JNERAL DIRECTOR KG Fe ADDRESS 250. REC'D BY RECs (966 REGI! SIGNAURE 


iS ME SIGNED 


necessary, please execute the certificate, writing the ward “pendin 
Health ar its designated agent, priar ta burial, cremation, ar remaval’ 


Ss 
a] 
o 
3s 
eo 
< 
3 
& 
= 
5 
3 
5 
3 
= 
= 
a 
< 
= 
= 
3 
= 
s 
z 
3s 
x 
3 
© 
) 
z 
> 
3 
= 
5 
Es 
g 
S 
£ 
= 
“ 
o 
z 
<= 
>< 
oa 
= 
y 
= 
> 
| oon 
> 
a 
ao 
a 
° 
= 


1 


FOR STATE 
HEALTH DEPT: 


TO DEPUTY . EXAMINER: 


necessory, please execute the ce 


This certificate should be executed within 24 hours after death @.. is 


<M 
= 
3 


gd 2 with the State Departmen; 
> 
> 


n Item 18. Give Pages 1, 2, and 3 to 
ent within 72 hours ofter 


Poge 3 should be used os a burial-tronsit permit. File p 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15409 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY Baltimore: astbinn 0. STATE Mew] anc . COUNTY Bia 1+ 4mome: 


b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Dandele’ give neorest tawn) 3 years Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Rese, 7587 Ives Lane 7587 Ives Lame 21222 ves CL] NOt 


FE NAME OF First Middle Lost 4, DATE Month Doy Year 
iyperor pri) Catherine Mae Tare bath November 8~ 1966 


S. SEX 6. COLOR OR RACE 7. MARRIED Be NEVER MARRIED [_]| 8. DATE OF BIRTH |: AGE {in yeors | IFUNDER 1 YEAR_{ iF UNDER 24 HRS. 


Female: White: wivoweo (] oworced []| Febe Ele 1913 sf" el a ik 


yrs. 


10a, USUAL OCCUPATION (éive kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State ar foreign cauntry) 12. CATIZEN OF WHAT 
during most of warking life, even if retir INDUSTRY COUNTRY ? 
e Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andy: Adams Mary Slifka 


oSeAe 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


bi aa war ar dates of service! vy 9758 Husband, Mr. St 7 5 #2,0,b,c,de 


18. CAUSE OF DEATH (Enter only one couse per lineZogf{a}, (b), and (¢).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ” ONSET AND DEATH 
TMMEDIATE CAUSE (a) 
* ! DUE TO 
Canditions, if any, which gave (b) 
tise to immediate cause (a), 
stoting the underlying couse aD 
Le ) 


19. WAS AUTOPSY 
PART It, OTHER SIGNIFICANTAOR mpss CONTRIBUTING TO PERFORMED? 
i ¥4 ; YES No3pR] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour om. while Nat While factory, street, affice bldg., etc.) 
otwark LJ “atwark CI 


MEDICAL CERTIFICATION 


2.4 certify that | took charge of the remains described obove, held an Autopsy {_}, Inspection [srhe Inquiry f+ — ond in my opinion 
death resulted from: —Naturol causes Sgde Accident (J, Suicide ["], Homicide (J, Undetermined monner [_] 
es CHIEF MEDICAL EXAMINER [7] 
hae : up, ASSISTANT meprcaL Examiner []  LIm9—1966 2. Dare siGNeD 
EXAMINERS DEPUTY MEDICAL EXAMINER [RPE 


NAME (Type} Melvin B. Davis, MeDe esMfommin stom Road, Dundalk, Mae. 


© 
& 
8 
2 
Ese) 
= 
= 
3 
2S 
€ 
= 
2 
2 
=D) 
3 
eS 
oO 
me 
Fy 
= 
= 
5 
8 
3 
zs 
& 
3 
= 
2 
= 
& 
° 
= 
2 
= 
3 
2 
5 
= 
Ss 
» 
3 
3 
S 
c=] 
2 
a 
= 
© 
& 
J 
2 
s 
o 
g 
S 
e 
5 
2 
= 
© 
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2 
5 
3 
= 

2 

3 
3 

€ 

s 
2 
® 

a 
> 
3s 
S 

“ 


Health or its designoted agent, prior to buriol, cremation, or removal, ond in 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REN as") Nove 12-1966. Cals Cemet: 


Pr oungs 
24. FUNERAL DIRECTOR ADDRESS. “RECD BY REGI: GISTRARYS SIGHATURE 
JOHN J. DUDA, Dundelk, Maryland 21222 ADV 141866 \ ania) me 


MARYLAND STATE DEPARTMENT OF HEALTH 


sas 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——~" FOR STATE~ 15418 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
pene DEP 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
228 8s Baltimore MARYLAND Maryland Baltimore 
& fe BCHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
a: SS write RURAL and give nearest tawn) 
2 Es Essex (21) BZ 
= ee &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) &. STREET ADDRESS © RODEN 
a 2 ie 
Ase 25 00 309 Sassafrass Rd. 309 Sassafrass Rd. ves LJ NOX) 
$82 = 3. NAME OF t Middle last 4. DATE Month Da Year 
ge 3 2k DECEASED Ada ea OF . 
Be 2 fe (Type or print) \ Te pata November 9, 0 66 
Boe ££ 5, SEX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH Oy Pi year IE UNDER | YEAR TIF ONDER 2S, 
Soc = 2 lost birthday) Manths | Days | Hours ] Min 
vee ae Male White winowen [J oworce? | July 19, 1883 1 
3 f= 28s Wo USUAL OCCUPATION ( Give king af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
26 58 rag get al weghina ipvertnit teed NDUSTRY TRY? 
Zev eE i DOL bes ner Airer raft Mfge Co.| Ohio 
«zs & 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ 2 = 
eas Unknown Unknown 
ost TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2228 secs (Yes, na, ar unknawn) |(If yes give war ar dates af service 
gfy 58 = 
SEs Sf 18. CAUSE OF DEATH (Enter only one cause per lip INTERVAL BETWEEN 
oay Be PART |. DEATH WAS CAUSED BY: DME) eee 
6:2 §5 r IMMEDIATE CAUSE (0) 
7 =) > I 
Sipe eS } DUE TO 
BEFe #2 = Canditians, if any, which gave (b) 
Mua oO Be rise ta immediate cause (a), DUE TO 
Be ice, of stating the underlying cause 
were. fg. fast (d 
= = 2 8 2 =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
2s2 oe Olf oe eS No 
moe See = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entgr nature of Part | at Part Il of item 1B 
.=s Be &e | PRIMARY C) ar CONTRIBUHNGL-—— OCCURRED (Guar: nature-at:injuryia if port: oP ren"18}) 
eesuse © | CAUSE OF DEATH 
ZosEGE S [rm TINE OF JNURY Ho F Year 70d Sa OF OCCURRED | 2e PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (rate) 
Zt< 505 2 while ie ie factary reer ottCetteY,, etc.) 
Zeeese otwark C] at wark — 
2u : 
ee sa 2 2.4 Sil thot | took ms of the remains de = obove, held on Autopsy [_], Inspection [E-Inquiry [=—~ond in my opinion 
2S : 
ry 25 35 = deoth resulted from: Natural gous Pa ai ib cideot{"], Suicide [J], Homicide [], Undetermined monner (J 
ot ed ‘ 
sce 3s CHIEF MEDICAL EXAMINER [J 
85550 
SaP soe GHAI avi wp, ASSISTANT MEDICAL ExaMINER [] 22. DATE SIGNED 
zebet : 
Ses 28 So 2 EXAMINER'S Li fj -€G DEPUTY MEDICAL EXAMINER 
BeSsks A |_L NAME (ee) CHES NIN <, C20 5sMaltee. St StivDundalk, Md. 
oBfZcts 730. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) — x (Stote) 
meee” 9 Le Bara 1/12/66 Moreland Memorial Pk. Baltimore Co., Mis 
Zz. . ADDRESS 
\ 


( to IERAL DIRECTOR 
x a 
YR AISME (5) anés 
6M 16 ) s 8 


Bruzdz 


Home 1407 Eastern Ave. 


25a. "NOVT'T 19 6 REG) 'S SIGNATURE 
DATE - 


i 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


35 
=> 


h, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15411 CERTIFICATE OF DEATH 15410) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).} EN 
EAT 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __Cerebro- vascular Hemorrhage — 


1. PLACE pee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT Baltimore o. STATE b. COUNTY 
So's) MARYLAND Maryland Ln ite ia 
2 oo b, a cere ( outside carports limits, . LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-Sye write ‘ond give neorest, town] , 
xe Baliinere Baltimore 2123) / 
eee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDEN 
ae ON-A FARM? 
i ? 
Bes St. Josephs Hospital 3237 E. Joppa Rd. ves [] no 
=e 
ce 3. NAME OF First Middle Lost 4. DATE Month Do Year 
> Y 
$3? DECEASED _ OF 
Sse (Type or print) Herbert a. TEAL Jr, beat November 13 1966 
ese, 5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 1914 PAGE iD yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a st birthdoy) | Months | Doys | Hours "Min. 
2 male | white | woowo F] oor Sept. 8, 191K {| Si ws. 
e 100. USUAL OCCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY COUNTRY? 
mae Urickmason B more A 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cp 
eee 2 Jerb G Bessie Shanklin 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address } 
; 1234 
5 (Yes, no, or unknown} |(If yes give wor or dotes of service 
= 4 Ww Ql ] anroe Tea Street Balto. Mad 
[23 
3 
iS 
2 


: After this certificate has been signed by the attending physician 
je 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 
director, pa 


<2 
= 


“ } DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ess @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Vv. wa AuToRsy 
3 ——— ee ? 
es ves] no () 
= | 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B} 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S [LIF EITHER, NOTIFY MEDICAL EXAMINER) 
ST] 2c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork LJ 7 
21. U certify that (I) (this haspital) attended the deceased fram_ November 11 1966 _, ta November ; 1966, that (I) (we) last 
saw the deceased alive an_November 1319_66., and that death accurred at from causes and an the date stated abave. 


To. SIGNATURE 


Nidsow S 


De. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


7620 York Rd. Towson 2120 


Bo. vel eal Tb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) __(Stote) 
ify) 7 . us 
Ur Lad 11-17-1966 Moreland Park Cemetery Baltimore Mi 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
 lome NOV 16 1966 20h erbag Yeo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15412 CERTIFICATE OF DEATH 15411 


a 


s. Pages 
haurs aftar 4 


in by the fi 


lease remove carban paper 
and in any event, within 72 


physician and campletely filled i 


Then 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; 
Catonsville loyr8mthédys Baltimore 2S 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ad. STREET ADDRESS «.  RERIDENCE 
Spring Grove State Hospital 320 Millington Ave,Balto.23 | vs (] xo 
- NAME OF First Middle Tost «DATE Month Doy Year 
ECEASED F 
iiperocgnnl) MAK THOMA DEATH Nov. 9 66 
5 SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Aq] B. DATE OF BIRTH 7 A Tease TEUNDER 1 YEAR i 
0 0 , 
Male White wipoweo [1] ovoreo []} 1060-71901 3 is ¥ 
Pe USUAL SraratON eve snd ee 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) EEN OF WHAT 
(| dufing ragst af working lite, even if retire INDUSTI ? 
Painter Painting Germany s 
73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Joseph Thoma Ma tilda Kalhamer 
Ts, WASDECEASED EVER INU. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(espe, or unknown) |(If yes give wor or dates of service 4 
lo 218-03-9664 Records: SPRING GROVE STATE HOSPITAL 


, cremation, ar remava 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar to buria 


i 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: 
OAT WAL MMEDIATE Cause () Myocardial Infarction 
ht DUE TO 
Conditions, if ony, which gove ) 
tise fo immediote couse (0), 
stoting the underlying couse 
fast. aE () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


INTERVAL BEFWEEN 
ONSET AND DEATH 


ED TO THI 


19. WAS AUTOPSY 
PERFORMED? 


YES no 1] 


DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 1B.) 
OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work [] ot work oO 
21. | certify that (I) (this haspital) attended the a ed fram Ba56., 19=—, ta. , 1986, that % (we) last 
saw the deceased alive an. J 19 66, and thotdeath accurred at 34),OAM fram causes and an the date stated abave. 


22b, DATE SIGNED 


Te. BWR G7 BA 
| SLE LLLIE RE Altay 6 me OO) _ becror Cl pins 11-66 


: TAN 22d. ADDRESS SPRING G. 5. 
Ties “npg. tok Me. ere naa 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fi 


Bo. REROVAL cree 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMO' pecify, ? 
3 Vo 9 n sfe 
Y 


) D5 Q 66 Mf! r ometer. more g and 
\ SEB PS FUNERAL E: T {3 jo. REC" REGISTRAR 4 Sb. RGD R'S SIG] TURF) Aa 
‘ Catonsville,Md, | a at 7c Fpl DATE NOV 9 19 5 Z_¢ 


ame 


” MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, poge 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
88 


21. V certify that () (this hospital) attended the deceased fram_OCT 1.9 , 19.66, to NOY 20. , 196 , thot /Y (we) last 
1966_, and that death accurred ot 


ATTENDING 
PHYS. O 


22d. ADDRESS 


saw the deceased alive on, 
To. SIGNATURE 


OM, fram couses and. an the date stated abave. 
22. DATE SIGNED 
11 20 66 


STAFF 
PHYS. 


MED. 
MO. oirector (J 


7c. PHYSICIAN'S 
NAME (Type) 


2o. BURIAL, CREMATION, as cat THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Toad (County) (Stote) 
BUR EAE 11-23-66 BALTIMORE NATIONAL CEMETERY BALTIMORE ™M RYLAND 


RQ 24. FUNERAL DIRECTOR Wi ‘ zke Fuster Directors 25b. REGISTRAR'S SIGNATURE 
on Ave. OA (Carls, Qed 
7 ft, 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ly 15413 CERTIFICATE OF DEATH 5 
gio 
BES S [7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eS, 0, COUNTY 0. STATE b. COUNTY / 
5-34 BALTIMOR MARYLAND f - 
(© 85 J [RG OR TOWN (FF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
= Sa ____ write RURAL ond give nearest town) 32 5 B ” if 
peas ie) % 
a” 3 ORT HOWARD DAY. ALT IMORE 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @. STREET ADDRESS eS RESIDENCE Bk RESIDENCE 
za 9 s 
a JETFRANS ADMINISTRATION HOSPTTA H_TREMONT ROAD ves [J No CX 
=85 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
=e DECEASED F 
See (Type or rit ILLIA MER TRIESCHMAN | diam NOVEMBER 20 _9 66 
avs 5. SEX © COLOR OR RACE | 7. MARRIED TED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR] IF UNDER 24 HRS. 
Ess (GB. NEVERPAARRIED[) lost freer fonths | Doys | Hours | Min. 
SS IA tH widowed [_] olvorceD (| mag 8. ys. 
Sc = Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aS INDUSTRY COUNTRY ? 
SAS GI PERMARKT IRANDA OWN, MARYLAND f, 
‘35 13. FATHERS RANE 14, MOTHER'S MAIDEN NAM 
> 
=e WILLIAM TRIESCHMAN ANNIE SMALLWOOD 
= $s 15. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSP PAL 
wes (Yes, no, or unknown) {{If yes give wor or dotes of service} 
2&s WW_L 212 01 87 98| CLINICAL RECORDS FORT HOWARD, MARYLAND 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: or DEATH 
£32 a Caan THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY ‘SAYS 
oe > 
=e i % m4 DUE TO 
e228 Conditions, if ony, which gove (b) 
WSs rise to immediote couse (0), 
ne io stoting the underlying couse DUE,TO 
c= = last, (9) 
28 = 
eSs x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Fe — 
222 O|2 DIABETIS MELLITUS ue 
852 | 20o, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
275 & | or CONTRIBUTI ‘AUSE OF DEATH 
Bes SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
£500 2 Hour o.m. While Tae factory, street, office bldg., etc.) 
eS. mS p.m. 19 Btivork ad ot wnilemlal) 
S28 
me 
£ 
£ 
3 
32 
me 
7] 
2 
3 
So 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH ty 
: age oO 
< 
3. Se ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if eum, Residence before admission) / 
3s 35g 0. COUN ‘ a. STATE COUNTY, 
5 2-5 "bal timore MARYLAND, Maryland 
= 235 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
og p gi 
eo = es v “me RURAL and give nearest town) timore , 
Seino owson L 
2 ess a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) a, STREET ADDRESS @. 1S RESIDENT 
x gk i ON_A FARM? 
a 3 Ie f St. Jo seph Hospital 701 Cedarcroft Road, ves [] no 
& Ete 
= Tet 3. NAME OF First Middle Lost DATE ‘Month Yeor 
= 38: A TROLE OF 34 
= a DECEASED _ nna M November 2 66 
3 gs 5 5 ee == & COLOR OR RACE] 7. MARRIED [X] - Li] & DATE OF BIRTH ais AGE (In years i 
2 Fee : a” R mM [K] NEVER MARRIED . AGE In te 
2 £8 > femaie white wipowed [-} pivorced [] 3-24-95 7. fi 
72 
i Ss 2 = 100. USUAL OCCUPATION be kind af work dane 10b. KIND OF BUSINESS OR . BIRTHELACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a os during most af warking life, even if retired INDUSTRY, ernany COUNTRY? 
© s3P : W Own Home Ueded 
= 3 2 
Z fs = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BRS Frederick Stroehla Margaret Sichert 
tay Sir ie ASSET RSE 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
°o fe '@s, NO, oF UNKNOWN yes give wor or dates of service, 
3 gee 213-20-8033A Joseph 0, Trott (Same } 
= 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0 TNTERVAL BETWEEN 
— £58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es a IMMEDIATE CAUSE {o)___COngestdve heart failure 
ge eas 4 DUE TO 
£228 Conditions, if ony, which gove ) 
26 555 tise to immediote cause (a), 
o 
= = aa stating the underlying cause mr 
35 325 eat a Sa. 
eS SE cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
e238 2/2]  Peritonitis, locali ) 
ese to /s e: fe) 8, loc. zed, ves (Q no 
2 3est & J 20. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
Besse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose Slam. TIME OF INJURY” Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 208. (City or town) (County) Gtatey 
a2 c= es I Hour o.m. is While oO Not While oO factory, street, office bldg., etc.) 
oF ce pm. at wark at work 
Z> Eee 
52 S25 2). U certify that 4) (this-haspital) attended the deceased fram__ VE LODET” 9 99, ta NOV. <U__, 1990., that (IP(we) last 
Spee weaeaiete Bs Seg 
Secse saw the deceased aliys cos) D , and that death accurred ot_10: _10: 0% Broth gusts cankona Reise stated abave. 
® Reese 7a, SIGNATURE f oe Fa ae ae 7b._DATE SIGNED 
Zo Bos i TD ee PHYS. 1 pirecror (1 pays. 11/21/66 
aes ee 2. ie 5 22d. ADDRESS 
Higes | naive) MLS. Cockburn, M.D. 7620 York Rd.,Baltimore,Md. 21204 
uw S-o 
Su3e5 30, BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
Zon eo REMQVAL (Specify) 
ie --_ REMQVAL (Specify) = . s 
eaor” Bu a. 66 Mo an kk arin e Ba Q QO dg 
age’ 24. FUNERAL DIRECTOR hg DORR, Br na 250. REGD_BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
(4) 
aie Q H.W.Jenkins & Sons Co.49Q2, fork Rd, | a, Jenps 


1 ‘ K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15415 CERTIFICATE OF DEATH rep ono. LoO4hd 


“ ss 
ot 3 S Je Ce eae 3 2. oe (Where deceased lived. If institution: Residence before admission) 
o 8 °. é 42: b. C J 
yess Baltimore marviano || Maryland ee 
€ . 5 b. CITY OR TOWN [If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
g $2 RURAL ond give neares! town) J 
cae Catonsville 2 Vt Baltimore 
ae ee a. SAL ones {lf nat in haspitol, give street address d. STREET ADDRESS e. 's RESIDENCE 
@ Forest Haven Convalesent home 2815 Kirk Ave ves] No] 
3. NAME OF First Middle lost 4. DATE Month Da: Year 
~ DECEASED } OF . 
$ {Type or print) Percy H Tucker DEATH Nov 26,196 19 
e S. SEX % COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Roan aee IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Male White |woowet — ovorceog | Sept 18,1883 pS ys. a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


\ 
} 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND ihe OR INDUSTRY 
during (most of working life, even if retired) Grine 
Station ar ss 


Engineer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


? Ticker 2. Willey: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Ir pss u 
fas, 20. oF spon ve wor 7 dats of veri ; es Wal 
Ap Se es Mrs Elizabeth Carlson S000 Conant Fe 

1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), ond {e).] 


PART I, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0 


DUE TO 


a ~, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corbon papers. 


that the death certificote be executed within 24 he, 
the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 hours after death. 


Conditions, if any, which b 
gove rise to immediate 


3 
= Couse (a}, stoting the under- ( OUE TO 
g lying cause lost. (2 
Paar T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ves(] No) 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) {Stote) 
Hour 9. m, ikie. _ Neh-aball foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J ot work =] i 


21. | certify that | attended the deceased from. pfonnnnn- WAF. 10 LS OB b...., \UE..,Ahat | last saw the deceased 
alive an__. and that death accurred ot _ gig , fram the causes and an the date stated abave. 


¢ attending physicion. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled 


ched far use as the buriol-transit permit. 


he hospi 


“TENDING PHYSICIAN: The law re 


y ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL LS sl i 4 nines” rs 
Pid SIGNATURE Sol £7, bow MO. ASTM. LOM SEM Sw hd be tl (LST 
£62 : S 
2012 PHYSICIAN'S £ ~~ 
< 2 2 | NAME (Type)__/ he g bi . 7 22d CLE. 
Pa ay pe Tio. BURIAL, CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
>So pecity) . 
Beate Burial |11/29/66 Parkwood Parkville Balto Co iid 
Fe F 


23, FUNERAL Dap SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR de ay pie SIGNATU 
VS AIS (4) " L, f ff 9 fe liavllg nage 
1SM 10/57 \Y OD ALA AA Q ridttosd ett / wo ktal7o oara OV 2 8 9 5 

VA J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15416 CERTIFICATE OF DEATH i) ae, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) // 
o. COUNTY o. STATE b. COUNTY t 
Baltimore _ nan ince’ George! s 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 


aton e 23 days Aquasco, Md. /¢ 


= jo 
& NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d, STREET ADDRESS 2. RREDENG 
Spring Grove Siate Hospital none rf 


YES 22 no] 
; NNR OF First Middle Lost ’ ee 
ED OF 
(Type or print) Charles L ‘ Turner So 9 ye 
5. SEX 6. COLOR OR RACE 7. MARRIED ies] NEVER MARRIED []] 8 a ‘OF BIRTH 9. AGE (In yeors [IF =e TF UNDER 24 HRS. 
, 226. oh pitthdoy) | Manths [ Doys | Hours 7 Min. 
Male White wipoweD [1] pivorceo (] 2-6— 


yts. 


VWOo. USUAL OCCUPATION ye kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 42. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
arme Tobacco ustr Maryland Ue. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHAkpes  £. TVRWVE, LisLve BvRws 
i WAS DECEASED tt yes ARMED he . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5,10, pr wn) yes give wor ar dotes af service a 
0 217-32-0873|_spri ve State Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (c).) pete 
PART |. DEATH WAS CAUSED BY: " 
: IMMEDIATE CAUSE (a) ocardial Infarction 
FADS DUE TO . 
Conditions, if ony, which gove ) Arteriosclerotic Heart Disease 
tise ta immediote couse (a), DUE To 
stating the underlying couse 


(i! 5 ace «j)_ Gener alized Arteriosclerosis: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


d 2 


y the funero’ 
f B 
tees 


Poi 


ician and completely filled in b 
lease remove carbon papers. 
ondin ony event, within 72 hourg a 


hys 
é 
eftoyl, 
4 


or fe! 


€ 
S 
8 
= 
5 
= 
5 
2 
S 
3 
2 
= 
x 
= 
= 
= 
a 
u 
2 
3 
% 
Ed 
o 
38 
4 
7 
3 
€ 
5 
8 
3 
@ 
= 
3 
£ 
a 
3 
5 
= 
= 
= 
| 
© 
2 
3 


| or attending physicion. 


PERFORMED?, 
YES >: 

200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work O at work 


2). 1 certify that #) (this haspital) attended the deceased fram 10-28-66 _, 19 7, tobe Sue, 1966, that (I) (we) last 
saw the deceased alive oS 6& , and that-g ie accurred at AM, fram causes and an the date stated abave. 


Tio. SIGNATURE A W772 rom is ae 7b. DATE SIGNED 
Met CELA EE; LES pirecror CI) pus Kf 11=25=66 


te 7 2 a Spring Grove State Hospital 
pea thow i, nthon FIL (a A 2 “i 


Ba. ue eo abe 3b. DATE THEREOF 23c. NAME OF CEMETERY TY 23c. NAME OF CEMETERY OR CREMATORY p59 be ss ty ‘iors 
Al (Speci a 
9) 1-2 -@6\S7T MAR daecae sel, MD - 


24. FUNERAL sao ADDRESS Ce Sn BY REGISTRAR 2S. ili R'S SIGNATURE 
Hr FrVcKac horme Wh VALDORE, JUD onNOV 29 tg Yeo 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, cremotion, 


director, page 3 should be detoched for use os the burial-tronsit permit. 


Poge 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
z> 
fe 
Z 


@ Y\: 
r death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| 15417 CERTIFICATE OF DEATH 15416 


= 


0. COUNTY ‘ 
BLT tA an MARYLAND 


b. CITY OR TOWN (If outside corporote Timits, G eek OF STAY IN Ib 
tite RURAL ond give rest town) 


NAanaa TO dots 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


othe @2. ees 


papers. Pages | a 


3 ee OF Firs ‘Middle 8 
EASED t 

(Type or print) j os ep ie E ‘ eR 

§. SEX 6. CDLDR DR RACE 7. MARRIED mf NEVER MARRIED. & 8 DATE OF BIRTH 


wiooweo [7] oworeo FH] /~G- pe 9 / 


100. USUAL DCCUPATION Give kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreigh country) 


9. AGE 


In yeors 
lost ff 


id completely filled in by the funeral 


emave carbon 


ind 2 
in any event, within 72 hours we ee 
ak 
3 
2 


during most Hahgll life, even if retired) INDUSTRY J 


RCLOU I TAA T QI AL Vin jo ja 


V2. CITIZEN DF WHAT 
COUNTRY? ZL 


"a OP 


2. USUAL RESIDENCE (Where deceosed lived, if institution; ee) before odmission) 


0. STATE n ) b. COUNTY 3 
CITY OR TOWN {If autsidp carparate limits, write RURAL ond give nearest aa 
(Ag Ns ‘ 


e. 15 RESIDENCE 
ON A FARM?. 


ves [] no 


S 
—< 13. Ree NAME 14. MDTHER’S MAIDEN NAME 

g ; 

3 Lindsac Payee Ses Mae ote 

£ 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? é 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
5 


Lee eee is os: eee a5 05-0078 Hae Bel A Cat =a J 


18. CAUSE DF DEATH (Enter only one couse per line for ( ear eh and iin " 
PART I. DEATH WAS CAUSED BY: ee uekC Q 
IMMEDIATE CAUSE (0) SAAC RAK 
DUE 1D 


4 Wn ON 


220. SIGNATURE . 


es . OL 


je 3 should be detached for use as the burial-transit permit. Then 


ATTENDING MED, STARE 
o MD. im oO 


DIRECTDR PHYS. 


Be be fled with the State Dept. af Health priar ta burial, cremation, 


os ADDRESS 


Te PRYSICIAN'S 
* NAME (Type) 275 a Te pees fait © 


70. BURIAL CREMATIDN, | 23b. DATE THEREDF 73c. NAME DF CEMETERY DR CREMATDRY Tad. LOCATION (City or Town) (County) 
REMOVAL (Specify) k ge we 
= y) Wb Leg Once ol Clea 


‘24. FUNERAL DIRECIDR ‘ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATUR 


87254, ferty fa DATE NOV1G 1956 | 


pa 


™ 


by FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 
irectar, 


3a 


Eas 
Ss 


INTERVAL BETWEEN 
DNSET AND DEATH 


(Stote) 


(= 

= ‘ 

& Conditions, if ony, which gove () 

a) tise to immediate couse (0), DUE TO 

2 stoting the underlying couse 

= lost. ee () 

a — 

s PART (1, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

& LNG So a PERFDRMED? 

5 L i yes [_} No [¥] 
Ss A 

S 3 | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

3 E | Remit ice ce 

2 S ‘0c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 

2 2 Hour o.m. Wale] Not ve fal foctory, street, office bldg., etc.) 

a p.m. at work C1 ot work 

> 

= 21. 1 certify that (1) (this rena ae the ——- from_2f- _/ 33 | Weg, to = , 19_4Zathat (1) (we) last 

‘S saw the deceased alive an__//> 74 19____, and that death occurred ated 24 M, from causes and op the date stated abave. 

® 

2 

2 

> 

2 

z 

2 

= 

5 

a 


MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 15418 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 15417 


1 Papo? DEATH Z || 2. USUAL RESIDENCE (Where dedeneat lived, If institution: Residence befare edinission) 
°. t 


___ Baltimore MARYLAND Z Wa. oy ae ‘ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate lim 


‘write RURAL and give neerest town) | 
ee ae _|| Randallstown his Ales 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) 1 d. STREET ADDRESS IS RESIDENCE 


Baltimore County General Hospital 3702 Collier Rd. lst xe 


. NAME OF First Middle bas) 4 and Month 
DECEASED 


Slee ai Laura _ Jane Vonneman | DEATH Nov. “7 ees 


Se Sex 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED (| ® PATE oF airtH 9. AGE (In ye 


ithdey) [Months] Deys | Houn | Min. 
F L Wh | wiooweo [7] _ bivorceD [_] Apr. 205 1908 Be | Ee | j bi 


“W0e. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__ Operator Telephone Co. | New. York... USA 


13. FATHER’S NAME | 14. MOTHER'S MAID! 


Late - Elmer Waxson | Late- Mary E. Husselbaugh 


15. CEASED EVER IN U.S. ARMED FORCES 


sate) SrunloMNletbiyensreeraelenigliag wees | Mg OT, oh demmeiitan V. 
(Yes, no, kown) | (Ifyes) detesof ° amneman 
tee — | 29820-5435 3702 Collier Rd. - Randallstown _ 


18, CAUSE OF DEATH [Enter o: ‘cause per line for (6), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
immeniate cause Coronary Thrombosis 


DUE TO 
Conditions, if any, which » Arteriosclerotic C.V. Disease 
gave rise to immediete ceuse 
{e), steting the underlying Cee: 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION | GIVEN IN PART I le) f 19. WAS AUTOPSY 
Dot 


| YES no Ey 


of 


fot Eo ae a) 82 
e RURAL and give nearest town) 


yy is necessary, 
fal director. Page 
H for your files. 


“Year 


ithin 72 hours after death. 


PM3. Page 5 may be rex 
-transit permit. File pages 1 and 2 with the State Departme: 


in any 9 


Item 18, Give Pages 1, 2, and 3 to t 


202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hour a.m. While Not While factory, street, office bldg., etc.) | 
p.m. Td et work [_] at work (_] 1 


SS See 
21. I certify that | took charge of the remains described above, held an Autopsy is Inspection Inquiry im and in my opinion 
death resulted from: Natural causes [3 Accident ["], Suicide [_], Homicide [_], Undetermined manner {] 


CHIEF MEDICAL EXAMINER 
ACTUAL 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _§ FXPWIN 6 - OVW M 


; Susie veury MEDICAL EXAMINER PX] 
mun’ Martin E. Strobel ribs ny i a bin Tis 


URIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “LOCATION (City, Town, or county) (Stete) 


SarvaT” 11-9-66 Western Cem. baltimore, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY Wo. td 24b, REGISTRAR'S Ores MGs am 


_Witzke F.D. - 4101 Edmondson Av. oat NOV 9 1966 fCMernebeng 


MEDICAL CERTIFICATION 


arded to the Chief Medical Examiner's Office along with form 


i) 
€ 
a 

< 
a 
© 

a) 
. 

S 

a 
e 
> 
3 

= 

- 

on 

= 
a 
2 
ed 
3 
5 
o 
® 
x 
oy 
© 
re) 
2 
= 
3 
Ea 
7 
= 
@ 
oS 
& 
o 
= 
= 
3S 
e 
2] 
a 
a 
ba] 
ba 
a 
: 

v 

a 

a 


je certificate, writing the word “pending” in pen 


6 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY, 
please exe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» 45418 


|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY 4 tT) Vtg ALL NaeYihab o SIVA BRET D. , 


b. ay OR jon At outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If autside carparate limits, write RURAL and give neorest town) 
3 ef ec be Wax Om 


EOF HOSPITAL OR INSTIT treet add 4. STREET ADDRESS @ 1S RESIDENCE 
STITUTION (If not in Zo give street address) FE RESIDENCE 


d, 
409 Dewkite & Devry K> 
3. Nate OF A First Middle Lost 4. DATE 
een “ Od & ae V aA lid v1 Bhai mM 
S. SEX 6. COLOR OR, RACE 7, MARRIED el NEVER MARRIED G 8. DATE OF BIRTH 9. AGE (In yeors 
/ 4 ost bathdoy) 


=a wiboweD pivorced [J -LO- Pe 
Wo, USUAL OCCUPATION [Give ing af work done TOR. KIND OF BIISINESS OR T- BIRTHPLACE [Stote or foreign count Ta CITIZEN OF WHAT 


during mos ofpworking li if retired) INDUSTRY COUNTRY? 
eal ed A Gee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Matthew J. Aughes May. &. Murphy 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. [é Lig ‘ORMAN) 


(Yes, no, ar unknown) {{If yes give wor or dotes of service) chedh A. (esky, ares es Me. 


18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), ond (c).) . INTERVAL BETWEEN 


AS CAUSED BY: ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8 BN EME 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove b) 
tise to immediote cause (a), DUET 

stoting the underlying couse i 

ate @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eu 
ves] No 


Months | Doys 


2 with the State Department of 
nt within 72 hours ofter deoth. 


ie 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
PRIMARY CJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
m. 9 otwork L) otwork {1 


MEDICAL CERTIFICATION 


21. U certify that | toak charge af the remains described abave, held an Autopsy [_], _ Inspection Inquiry and in my opinion 


death resulted from: — Naturol caus _ Accident (FJ, Suicide (64-7 Homicide (J, Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL o 22. DATE SIGNED 


SIGNATURE M.D, ASSISTANT MEDICAL EXAMINER 
" DEPUTY MEDIC. (AMINER 

EXAMINER’S 5 

NAME (Type) f4/ 7 Lahey (M4 4A : f) cle 3u? 7 Address (Siteft, asia _ -& /- 2-b4 
230. BURIAL, siogeg) le 7 5/66 F [Pedy 23c., NAME OF by ihe CREMATORY 23d. eae (City or 7) (County) (Stote) 

egy egy 7175, eemen Ov» 

24. FU) BO Dt ESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AISME ORY aid ps Ruck, Gne. ae illid. 272 ON NOV va 66 
6M 1/66 \) 
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Heolth or its designated agent, prior to burial, cremation, or removal, ond in 
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MARYLAND STATE DEPARTMENT OF HEALTH 5 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15420 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


BALTIMORE MARYLAND ° ST ARYLAND nee 


B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
FORT _HOW. 37 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 8. ae es 
VET FRANS ADMINISTRATION HOSPITAL 4712 HAMILTON AVENUE ves C) no PX 


NAME OF First Middle fost l 4. DATE Month 


Erp oF in) sRENC CALLOWAY _VENABEES | Sam NOVEMBER 


§. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH cp ie yeors 


lost birthd 
wioowed oworcd CU} 08 25 95 “ah “i 


MALE 
100. USUAL OCCUPATION {Gy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY sh 


MARDELLA SPRINGS, MD. 


GUARD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OSEPH VENAE} SALLIE MURPHY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT PETAL, 
(Yes, no, or unknown) |{If yes give wor or dotes of service) VA HOS : 
YE 043 01 25 71|CLINICAL RECORDS, FT. HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL see 
PART |. DEATH WAS CAUSED BY: H 
TANEDAATE CAUSE (o)___ PNEUMONLA UNENOH 
[771A DUE TO 
Conditions, if ony, which gove (b) MYFLOPHTHIC ANEMIA 
tise to immediote couse (0), DUE To 
stoting the underlying couse re 
UM ts @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 Wie UES 


ARTERIOSCLEROTIC HEART DISEASE vs] no Of 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home,-form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
W ot work O ot work O 


p.m. 
21. U certify thot (4 (this hospitol) ottended the deceased from__OCT 12, 19_46, to_ NOV 18, 1966, thot (jf (we) lost 
hoy 18 


sow the deceosed olive on 19_66, ond thot deoth occurred ot QOOP M, from couses ond on the dote stoted obove. 


To. SIGNATU z ug ae ue eel 7b. DATE SIGNED 
Lew U ie MD. _ PHYS. © pirector CO buys. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
vecify) 
BURTAY: PEO ARDENS OF Fd EMETERY! BA MO MARYLAND 


, Ne 24. FUNERAL DIRECTOR §= JOHN C. MLLLER ADDRESS fe REGISIBARS SIGNATURE 
| runmeaL Home, 6415 BELATR RD, BALTIMORE, MD. [om NOV 2 3 1966 / 


Dal 


The low requires thot the death certificote be executed within 24 hours after 


Poge 4 moy be retoined by the hospital or ottending physician. 


pers. Poges | ond 2 


din ony event, within 72 hours after death. / >= \ 


bon pa 


jcion and completely filled in by the funerol 
se remove cor 


-transit permit. 1) 
, cremation, or re 


f Heolth prior to buriol 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol 


should be fied with the State Dept. o 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


= » th = —" pai 
MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ! 5 42u) 
2. USUAL RESIOENCE (Where deceased lived, If insti pout isidence before admission) 


a, ST) yb. COUNTY 
MARYLAND [ 


b. CITY OR TOWN (if itis col pa limits, c. LENGTH GF STAY IN 1b || ¢. “B OR TOWN (If oftside corporate limits, write RURAL and give nearest town) 
write RURAL and hale Sy nearest town) 


unl Fie Lf. “BALipyme an Ss. i i 
‘OF HOSP! (bea et INSTITUTION (if not in hospital, give i d, STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 


pwoerKae alhoe fed Gb Ae LEL len) LOVE. ves) nol? 


First Ti. le Last 4, eae Month Day Year 


. 


(Type or ai A/, YE. ee Va z b 6 
72 . 7. MARRIED ie on 8. “DATE OF a 9 * sts F UNDER 1 YEAR |!F UNDER 24HRS. 


T 
last b ag Months | Days | Hours | Min. 
wivoweD [} pivorcen | “2 - S/—- | ‘ | 


10a. eae. 10b. KIND ia Ghd 3 OR nh wie (County & State, or foreign om) 12. CITIZEN OF WHAT 


UA aE “aa 
during most of w fhe i fe, om gals ial L COUNTRY? ie 
LLM’ ce pnaber ry ZeAdAo fl? 
14, MOTHER’S [AME 


135 ap Bie: 


Oo Van WANA GANS a vA rSs LIE CALE W tS 
15. Wi <Ve, on IRMED FORCES? | 16. SOCIAL SECURITYNO. ] 17. INFORMANT Address 


(Yes, ” Re et 212 =3 1-2 Gl, Pauline VEN EKA NDA 26 REAVER 


18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: et mia Rare asl 
IMMEDIATE CAUSE (2) Leesa) = 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS S AUTOPSY 


ves‘ no fx} 


Then please remove carbon papers. Page 
removal, and in any event, within 72 ho 


fe attending physician and completely filled in by the 


perm 


should be filed with the State Dept. of Health prior to burial, cremati 


ificate has been signed by 


director, page 3 should be detached for use as the burial-transi 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While orNet While factory, street, office bidg., etc.) 


p.m. at workL_} at work 


21. | certify that (1) (this me attended the deceased from. i ILL, tof{l-2¢ 1944, that (I) (we) last 


saw the deceased alive on. 2\__19_@@, and that death occurred ate AM, from the causes and on the date stated above. 
2a. SIGNATURI ; ; 22b. DATE SIGNED 


D. STAFF ; 
mo. Pe NS] Biector C1 bays. ol (l- 26-CE 
22c. PHYSICIAN’S 


See ez, Bes MD | 'ChReR PALO Mp W702 


23a. a CREMATION, 23b. DATE THEREQF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
td, 
Zs WELD 7, Mk fb 
24. ‘AL DIRECTOR ADDRESS 5 REGISTRAR’S SIGNATURE 


v5 (gc DIPDEL Bho me__7110 Debi, [ef mre NOV 29 1966 _fOCorlay Quuetge 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15422 CERTIFICATE OF DEATH 


pletely filled in by the funera 


se remove corbon papers. Pages | ond 2 
din any event, within 72 hours ofter death 


Ayr ian and comy 
Movatdn 


transit permit. 1 
|, cremation, or re: 
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‘ote has been signed by the ottending 


After this certi 
director, poge 3 should be detoched for use os the burial: 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: 


3s 
=> 
ae 
Res 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 


o. COUNTY Baltimore naendno 0. STATE Maryland b. oe = 


b. CITY aa (i autside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and gi tt . 
Be peneniorn Baltimore 21234 y2/ 


OwsAOn s 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS = RED 
St.Joseph Hospital 7828 Oakleigh Road ves CL] No 


” NAME OF First Middle Lost iz DATE Month Doy Year 


DECEASED OF 
(Type or print) Thomas Ge Vianello DEATH November 11 9 66 


5. SEX 6 COLOR OR RACE 7, MARRIED JK] NEVER MARRIED [_]] 8. DATE OF BIRTH GE (reas ee 
5 lost birthdor lanths | Doys Min. 
Male White wipowen [(] pivorceo [7] 2-2-06 60 we roa a ee 
10a, USUAL OCCUPATION Give Kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT wi 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
Barbe Italy Stoly 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ACHNCAA 


ie 3s Dee ae S. ARMED LORE feat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown] yes give wor ar dates af service} ~ 
no 279016666 nances § 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iG ONSET ANO DEATH 
} IMMEDIATE CAUSE (a) 2a a 28 


DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 


fast, ()_ Confluent bronchopneumonia, bile 2. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, West 


no 1 


20a. ACCIDENT WAS UNDERLYING C1) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. v atwork LJ ‘ctwork CJ 


21. | certify that ( (this hospital) attended the deceased from_NOVs OF 19 60 | ta NOV. 2 19.09, that Qf (we) last 
saw the deceased alive on Nove 1] % 1966 _, and that death accurred at_11.;3%APfram causes and an the date stated abave. 


220. SIGNATURE C ; 2b. DATE SIGNED 
4 & rls ( 4 ATTENDING. MED. STAFF 
AR ce wo. pHYs. CI) onecror OO pas. Gd{ 12/12/66 


‘2c. PHYSICIAN'S 22d. ADDRESS 


uane(t)  DeR. Govinda Rao, M.D, 7620 York Rd. ,Baltimore,Md. 21204 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUN 1771-15-66 Moreland Mem. Pa Baltimore, Md, -_ 
24. FUNERAL DIRECTO) DRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNA] 
eonar ‘}, Ruck Inc Baltimore, Md, on NOV 15 1966 icorbag od 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Za\ 
— 


Vi 
aed CERTIFICATE OF DEATH y 
oe fp 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh¢xe of Pisfution: Residence before admission 
ess 0. tt 3 1ti a. sere CWE OR ENT 
2-5 altimore MARYLAND x 
2835 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= ex write RURAL ‘ond give neorest town) x , 
Bes DetGmmone l yr.6mos. Long Beach. California ah 
repose d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS . Ty RESIDENCE 
ETS oy ON FARM? 
=o! ¥ 
#es ) 1000 Edmondson Avenue 2225 East 2nd Street ves [_] No 
Ss 3 3. vane gt First Middle Lost 4. a Month Doy Year 
"3 oO 
5 = Type_oF print) Helen A Walther peatH November 21 199 66 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [3] 8 DATE OF BIRTH o ee fees re R24 a 
Ss ‘J 10! lonths loys lours mn, 
see Female White winowed C] DIVORCED -22-1886 80 ys. 
sfc 100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Ss (County 
e/0-= luring most of warking life, even if retire INDUSTRY ig 
ex d f warking li f retired! R - COUNTRY 
S32 Secretar Baltimore SA 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = . a 
e 8 Wilhelm Walther Marie - Unknown 
[2 TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, or unknown) [{If yes give war or dotes of service r 
eS 212-18-4552| Martin Beerman 5322 Liberty Hghts.Ave 
a2 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEA 
e§ : IMMEDIATE CAUSE (a} é 


rise to immediate cause {o), 


stoting the underlying cause DUE TO 3 
Est ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: ! DUE 10 “ 
Canditions, if ony, which gave tf ON Bgernad Lee 


19. WAS AUTOPSY 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cestificate be executed within 24 haurs after death. 


< 
5 
3 Soe 
= a 
a 5a2 
2sZz= 
2B,8 
£225 nls PERFORMED? 
sossl [5 ws] No 
= 2s2 = [ 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
Zer-= & | on CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£o8e S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, ] 20. (city or town) (County) Gite) 
LEB S Fe Hour a.m. While Not While foctary, street, office bldg., etc.) 
= a 2 p.m. 19 tink A coor warts td 
= eres 21. I certify that (|) (this-hespital) attended the deceased fram_Ae-2S—- IBS ta /A- 2s, 1962, that (I) Fe) last 
Pease saw the deceased alive an___— #/~_<2/ 1944, and that death accurred atSZSZ5M, fram causes and an the date stated abave. 
le Sree 
2564s Ta. SIGNATURE ; y, 7b. DATE SIGNED 
eS ATTENDING ED. STAFF 
22og Low kh» Dbl aefDV) MD. _ PHYS. pirecror CI pas. OO) ag 
~of= Zc. PHYSICIAN'S V 22d, ADDRESS 
egZae | NAME (Type) ‘)f g Fa ; sd for Lax ld 3 / 
=.= / Yi) HA SAL IET CIs eyWt4 B04 LARD: 20) AA 
~Zsu eee Se 
22 88 
i e” 


280. He CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) {Stote) 
Buea) 11-25-66 edenimarinGenrlets Baltimore, Maryland 


4,FUNERAL D)REETOR D ADDRESS 750. RECD BY REGISTRAR J 250. REGISTRAR’ SIGNATURE 
f 4600 Liberty Hghts. Ave. DENY 2.3. 1966 | lacey 


os - U 7 


3s 
=> 
ae 
BS 

Ze 


— 


pletely filled in by the funeral 


move corbon popers. Poges | ond 2 
any event, within 72 hours after death 


e| 


ian'and com 


ause 


physi 
hen 


|, cremotion, or remova 


igned by the ottendin 
uriol-transit permit. 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitot or attending physician. 


TO FUNERAL DIRECTOR 
d with the State Dept. of Health prior to burio! 


e 3 should be detached for use as the b 


He 


director, po 
should be fi 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15424 CERTIFICATE OF DEATH 15423 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission), 7 

«. COUNT, a. STATE b. COUNTY ‘ 

‘BALTIMORE MARYLAND MARYLAND 
b. CITY oe ern {If outside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RU! ive neorest town| 
FORT HOWARD ko DAYS BALTIMORE - 21216 re 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Ip RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2814 W, LANVALE STREET ves (] no RO) 
a eae First . Middle Lost 4, DATE Manth Doy Yeor 
OF 
Type or print) RICHARD Cc. WELBORN DEATH NOVEMBER 21 166 


sx @ COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [nye 
st birthdoy) 
wioowep [7] pworceo F]} 2h /06 & Y's. 
Moe, USUAL OCCUPATION (ive Kind of wark dane] TO. KND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, at foreign cauntry) TE CITE OF WAT 
luring most af warking life, even if retired) INDUSTRY 
PRESSER ATLOR SHOP BIRMINGHAM, ALABAMA UIBTA. 
73. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
RICHARD WELBORN ALICE HOLOWAY 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT address 


(Yes, na, or unknown) |{(If yes give war ar dates of service} 
355 O07 15 22 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<),) TTERVAL BETWEEN 


PART OATH WR CP se «y__ GARDZO-RESPIRATORY FATLURE 
Conditions, if ony, which gave (b) CARCINOMA OF BLADDER WITH METASTASIS 


rise to immediate cause (a), 


stating the underlying cause Dae te 

es (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ay Se (aa 
Ss <a ? 
E ves [} No Ke] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 1B.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) {State) 
£ Hour a.m. While Nat While factary, street, office bldg,, etc.) 

p.m v otwork C) “or work CI 


21. | certify that QF (this hoopla) Bt) the deceased from 10/12/66 , 19 to, (21/66, 19__, that (t& (we) last 
saw the deceased alive on 19____, and thot death accurred off 215A m, fram causes ond on the date stated above. 


9. SIGNATURE WL 22. DATE SIGNED 
« f ATTENDING ‘MED. STAFF 
MME AES: L Lemp PHYS. 0 orecror 0 ue cal” rye /66unu’ 
E PHYSICIAN'S - 22d. ADDRESS = 1 
NAME (Type) MILTON GINSBERG, « De 
23a. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State), 7 
REMOVAL (Specify) x Kae ia F 
BUR S_~& S| BAUPIMORE NATIONAL BALTIMORE, MARYLAND | 


LA 
24, FUNERAL DIRECTOR jo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TONOV 29 wlele y, me BG EA 


FOR STA 
ALTHB 


ind 2 with the Stote Depart ment af 


1 Item 18. Give Poges |, 2, and 3 to 


orded to the Chief Medical Exominer's Office olong with form PM3. Poge . 


-tronsit permit. File pag 


iting the word ‘pending’ in pen 


This certificate should be executed within 24 hours after deoth. If 


, prior to buriol, cremotian, or removol, and in 


necessary, pleose execute the certificote, 
the funerol director. Page 4 should be forw 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


Heolth or its designoted agent, 


TO DEPUTY 2. EXAMINER 


VR ASME 
6M 1/66 


{ 


EM 


t within 72 hours after deoth. f—t 


Be 


19425 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY BALTIMORE f o. STATE MARYLAND 6. COUNTY BALTIMORE 
MARYLAND 
b. CITY OR TOWN (If outside corporate limits, © LENGIHOR-STAYAN 1b ¢. CITY OR TOWN (if autside carparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} Pee “ 2 f/f 
Parkville iC < Parkville Asef 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street gddress) d. STREET ADDRESS g Ean 
06 22? ty oS : 2907 Dubois Avenue ves [] no BR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
Type of print) MARGARET C. WEST DEATH = November 27 1966 
& COLOR OR RACE | 7. MARRIED [-] NEVBR MARRIED [-]| 8. DATE OF BIRTH 9 GE (in years” 7 IECHDERT Yea UNDER 24 HRS. 
lost eu Months Min. 
White | Wow pivorceo [7] =-4-19 93 734 
Ig Kind of york done TO. KIND OF BUSINESS TT. BIBAHPLACE (State or forei pee 72. CITIZE cf wn A 
ait retired) Y 
Py) y op Daria BipRy wt aes 
13.” FATHER'S NAME 14” MOTHERS MAIDEW/NAME ee 
oAn vader rR rs 4 AND / Lie en 
i WAS DECEASED VEE NUS ARHED FORGES? T6. SOCIAL SECURITY NO. FORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service aes , 2 
easy Pda: 32 4 Nel yldehe 


1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
oy os 2)» IMMEDIATE CAUSE (0} 
Vo f 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Cie g 


XQ 


INTERVAL BETWEEN 


per line for (o}, (b), ond (¢).) ONSET AND DEATH 


Arteriosclerotic card FAS disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 1 WAS AUTOPSY 
YES no 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour a.m. 
pm. 19 


MEDICAL CERTIFICATION 


death resulted fro 


ACTUAL 
SIGNATURE 


21. 1 certify thot | took charge of the remains described above, held an Autopsy {4 
Natural couses 


20d. INJURY OCCURRED 


While maps While 
ot wark L] at work 


We. PLACE OF INJURY (Home, form, 
factory, street, office bldg, etc.) 


TOF (City or town) (County) [tote] 


O 


Inspection [], Inquiry (J, 
Homicide (]; Undetermined monner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [% 


and in my opinion 


Accident (J, Suicide (7), 


MD. 


22. DATE SIGNED 


EXAMINER'S: 
NAME (Type) 


Charles S. Sprifigate, M.D. 


Sees DEPUTY MEDICAL EXAMINER [_] November 28,196 


tS 


sig is ee 


Address (Street, city, town, or county) 
(County) Stotg) 


OF CEMETERY/OR CREMATORY, 2d. LOCA (City or ows) { 
nies ted Mem srk Boece Lid 


23. Wi) 
< Gz yi he Z. E/, dom BEC T D BY ca 


6 of) R'S SIGKATU! q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“45 26 CERTIFICATE OF DEATH 5426 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sien, 
0. COUNTY o. STATE b. COUNTY, 


BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN ( outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
= write RURAL and give neorest tawn) 
FORT HOWARD 23 DAYS GLEN BURNIE Aitez 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 Hea 
VETERANS ADMINISTRATION HOSPITAL 811 GEIST CIRCLE ves (] no &] 


. Lea First Middle Lost 4 pare Month Doy Year 
(Type or print) ALVIN CLARK WILKERSON DEATH NOVEMBER 21_» 66 


» SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE a yeors [_IFUNDER | YEAR_| IF UNDER 24 HRS, 


tie ) 


“ae 
4 


, within 72 hours after 


completely filled in by the funeral 
ove carbon papers. Pages | 


JANUARY 1, 1897| 69°") 


Les USUAL TN Give na of ver done 10b. ae eels OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ne WHAT 
luri ing lite, even if retired) NDUSTI ? 
BATHER BALETMORE, MARYLAND SrA. 


irthdoy Months | Doys | Hours | Min. 
MALE WHITE winoweD [] pivorceo [X ul u 


mM: 


n any event 


© 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM WILKERSON MARTHA FORSYTHE 
Ts, WAS DECEASED "eg FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service} 
A 218 03 63 90| CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) (INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ATH 

AN WM MRE Cus) CEREBRAL HEMORRHAGE Rec 
‘ tA DUE TO 

Conditions, if ony, which gove () ARTERIOSCLEROSIS UNKNOWN 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

fl) eee 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. be aS 


ves [_] NO a4 


phys 
en pi 


th 


‘200. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork CL] otwork CO) 


21. | certify that ((this haspital) attended the ie fram_OCT. cD 4, 66" to_NOV. , 1988 thot (RK (we) last 
saw the deceosed olive on NOV. 21 , 1960 _, and that death accurred at___D-M, from causes and on the date stated abave. 


Qo. SIGNATURE 4 22b. DATE SIGNED 
Jb beth, Sadun SE" Wee OE pa] in 21 66 
2c. PHYSICIAN'S 22d. ADDRESS. 
NAME(Iype) SABE: Y. CORDOBA, M. D. 
230. BURIAL, CREMATION, 23b. DATE we 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Lb 


O| sUeyAgre VRE) OAK LAWN CEMETERY BALTIMORE COUNTY, MARYLAND 


RA OR : wil tani E. Johnson %So. RECD BY REGISTRAR 25h, REGISTRAR'S SIGNATURE 
mvs Pe hha _ __8521 Loca RAVEN BLVBIQV 28 1966 [forte Jee 


BALTIMOR! MD 


After this certificote has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial-transit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removal, 
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Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


% 
85 


Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15427 CERTIFICATE OF DEATH 15424 


= 


ge pedi ) he 
& 285 /] 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ee a. COUNTY a: STATE d. couNTy., d 
5 2738 Baltimore MARYLAND laryland altimore 
s es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) Balt 12 
Ss £8 Baltimore 12 altimore / 
2 s45 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& es £38k 136 ON A FARM? 
S Ge __513 Castle Drive 513 Castle Drive ves] nok] 
= ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
se7 DECEASED OF 
age (lype oF print) George Wills DEATH = 7. 2h 19 66 
Ses 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es 2 last birthday) (Months | Days | Hours | Min. 
Bee | M W wipoweD [-] oworcen[}| Oct.13,1891 75 ys. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
po = -North Amerilcan __ Baltimore, Md. U.S.A. 
SOs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
( Michael Wills Margaret Stegman 
S 
\s7 Ls 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=S (Yes, no, or unkown) | (If yes give war or dates of service) 
& No 213-1 -B Mrs,Sarah L. Wills (Same ) 
ce 18. CAUSE DF DEATH [Enter only one cause per lin land (c).] INTERVAL BETWEEN 
5 PART |, OEATH WAS CAUSED BY: bibs) 
5 pee IMMEDIATE CAUSE (a) 
fies Bs DUE TO 
Conditions, If any, which 


gave rise to immediate hak 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] _No $<] 


20a. ACCIDENT WAS UNDERLYING 

OR Cae ate OF D 

(IF E(THER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


rtify that (I) (this hospMal 


LL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of (tem 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
ictory, steget, office bidg., etc.) 


MEOICAL CERTIFICATION 


1 to. 19) that (1) (ere}-tast 


at death occurred at.> 7M, from the causes and on the date stated above. 
22b. DATE SIGNED 


, Bs" Bintoron C1 BS CO] 12/25/1966 
22d, ADDRESS 
Dr. William G. #élfrich 5006 Roland Ave. 


23a. BURIAL rises | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Woodl B 
0 RE era sa & Send Gon kd Bae k ce 25a, REC'D Breen ae cane Gitte 
eWe e or. e 
\\ Baltimore12, 


aia vas! oNOV.2.5 19661 _pOlenlas Nader 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
should be filed with the State Dept. of Health prior to burial, 


20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15498 CERTIFICATE OF DEATH 15428 


his rie re EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


a as 4 a. STA b. COUNTY 
MARYLAND AAD. L- 
b. CHTY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d 2 
th, 


{ = 


write RURAL and give nearest town) 


tty Towsow cS 


AE ao LOE A Sm 
©" d. NAMEOF HOSPITAL OR INSTITUTION (if not 


Dalte 


First 5 & é Day Year 


eptec Sa 
5 ASE 
. ~, OF 
(Type or print) uf beat é a DEATH ha TAS 
5, SEX 6. COLOR OR RACE | 7~ MARRIED [9 NEVER MARRIED [-] | © DATE OF ORTH 3._AGE (In years | IFUNDER 1 YEAR |FUNDER 24HRS, 


st day) wore Days Hours Min. 


, within 72 hours afte 


t A) WIDOWED DIVORCED [“] '44 £0 yrs. 
10a; USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI junky & Slate, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDU: 
CANS Ons: A- 


18." FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 


15. WAS tL bee 4G neo FORCES | 16. SOCIAL SECURITYNO, | 27,_ INFORMANT ROT Wil SW 
(Yes, no, or unkown) | (Ityes give war or dates of service) . Re is ro “ PREP C on Mm 
pare <¥ ‘s CharT n 
1B. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] EAB ean, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MYocaeD A. INE Aeer 02 Hest Rb 
DUE TO 


Conditions, If any, which (b) CORD AEN OCCLUSOW) 


gave rise to immediate 


sician and completely filled in by the funeral 
lease remove carbon papers. Pages~t 


Hf and in any event, 


yy: 


transit permit. 
cremation, or 


(a), stat th DUE TO 
drarncacbeiee o__ ATEoscreepne —_feAeT__—dDISEE. 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part I! of Item 28.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work O at work 


21. | certify that (1) Uihis hospital attended the deceased from Novemece 7, 194, to_Noverséce 719.64 , that (0) we) lest 


saw the deceased alive nn_VovewBee 7 1964 _. and that death occurred at9-25PM, from the causes and on the date stated abpve. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


22a. SIGNATURE i 
Leal Nave ansin wu, STE" ry Enon C1 HRT pal Novenstee 7, lbh 


22c. PHYSICIAN’S 22d. ADDRESS 
| name (ype) Ek. S. NARA AN INTERN my GRATER Pact more Mencia Covrme 


23a, BURIAL Fim" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


1/65 


ze ypititmegor YA 966“ MaggGathedval 25: EC'D mE HAE te) GIS S$ ale RE 
= e Al ja. REC" R » Rl TRAR’S SIGNATUR 
oer A N H.W.denkins & Sons Co4, bS05 2 ee™ Road |. NOV 10 1966 _flertes ; 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours after death: 


tres 


page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burial, cremation, o 


Page 4 may be retained by the hospital or attending physician. 
irector, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


d 


q 
VR AS (4) 
15M 4-64 


a / 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 543 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15429 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 7 


MARYLAND 
©. LENGTH OF STAY IN 1b || c. CITY aT (fou Sie carports limits, write fue AL and lve nearest fown) 


Me 


_ Baltimore ____ 
b. CITY OR TOWN (If outside corporate Iimits, 
write RURAL and give nearest town) 


Towson 21204 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aa 8 days. d. STREET ADDRESS 


e. ESIDENCE 
ON_A FARM? 


1805 East Joppa Road ves] xo fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 


19 
ears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
day) Months | Days | Hours | Min. 


(Type or print) Oden 5 DEATH 
5. SEX PEAS Pon RACE | 7. MARRIED [xq] NEVER MARRIED [_] thi tPamm 9. AGE (in 


last 


female white wiboweD ["} bivorced[_]| August 7, 1903 63. yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY pri 4, 
|_Floral Designer Baltimore, Maryland »S.A. 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Edward Oden Claudia Wilson pd diy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT di 21204 
(Yes, no, or unkown) | (If yes give war or dates of service) ~, 
_no None Dulaney Towson Nus&ing Home, 111 West Road 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IlIne im, (a), (b), and (c).] INTERVAL BETWEEN 
_ PART 1. DEATH WAS CAUSED BY: ; pe eee 
IMMEDIATE CAUSE (a). 

4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) lake Tes AUTOPSY 


ERFORMED? 
Loyd 


yes [[] nD [7 
20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


sxe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While ort While factory, street, office bldg., etc.) 
p.m. at work] at work (J 


21. | certify that (1) (this-hespitat} atten ed the deceased from. 196-2, to Zdet2 __, 19..G, that (1) (We) last 
saw the deceased alive pI LL 2 19.66. and that t death pecurred at“ 4 M, from the causes and on the date stated above. 


2a. SIGNATURE iz DATE SIGNED 
ATTENDING MED. STAFF 
2A lon. M.D. [A Bikteror C] avs. 2 
i ‘ADDRESS 


22c. PHYSICIAN'S 
POO OA K kd. St (Tit O42, AN. 


NMED MyjTon Ira tues J,. 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
"REMOVAL (Specify) 
Burial ore 
24. FUNERAL DIRECTOR ADDRESS: 


John Burns' Sons, Towson, Maryland 


20f. (City or town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15430 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 15430 


1. PLACE OF DEATH ” [| 2. USUAL RESIDENCE (Where docoesed lived, If insiilulion: Residence before edmission) 
e. COUNTY ©. STATE 


Baltimore MARYLAND rland 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nesres! town) 


Turners Station __Turners Station 23.1 = , 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give stree! address) d. STREET ADDRESS Pay 
ol 


_305 Main St. =e = 305. Main St. = [ves] Nome 


‘3. NAME OF First “Middle 4 ae “Month “Dey —sYeor 
DECEASED 


(Type or print) Oscar ©. Wood DEATH ony 19 
$. SEX | 6, COLOR OR RACE] 7, annie [] NEVER MARRIED fy] | 8» DATE OF BIRTH 9. AGE inser iF SECT IF UNDER 24 HRS, 
eee) Deys | Hours | Min. 


Colored | wirowi[] _pivorce [] 6-14~95 Tl ov. 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired ___| Civil Service Chester Co, S.C, _UeS.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Moses Woods_ =, Mary Brown = 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN ~ Address 


(Yes, no, or unkown) | {Ifyesgiveweror detes ofservice) 
Ruth White, 1524 N, Monroe Ste 


IEATH [Enter only one cause per line for (8), (b), end (e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) fi-s <= Ly $ CRS 
Yo ot if DUETO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying Je US) 
cause last. te) 


ar —— —————— ————— oS ee 
~ PART Il. OTHER SIGNIFICANT CONDITIONS Con TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| 


PERFORMED? 
208. EXTERNAL CAUSE WAS | _20b, DESCRIBE HOW INJ CURED. (E jure of injury In Pert or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 


ctor. Page 


Pour files. 


Be necessary, 


es 1 and 2 with the State Board of Health, 


hin 72 hours after death. 


ltem 18. Give Pages 1, 2, end 3 to the funs 
along with form PM3. Page 5 may be retained ° 


| 0 fhe 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20asPLACE OF INJURY (Homa, form, | 20f. (City or town) -—~—=—=—«(County)_ (Siete) 
Not While fectory, street, office bidg., et, | 
1 


MEDICAL CERTIFICATION 


lascribed above, held an End Oo Inspe 
death resulted BP Natural causes Accident ey ook | Homicide iia Undetermined manner O 


CHIEF MEDICAL EXAMINZR O 
ACTUAL VB, D Ay ASSISTANT MEDICAL EXAMINER DATE SIGNED, 
SIGNATURE .D, “4 
ay f fa ay ee MEDICAL EXAMINER 
NAME Gype rn! Dip bs SP bakin) Need ater a 
- BURIAL, tat fl “226, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cit¥, town, or country) ~ (Stete) 


Bh Ve 
REMOVAL (Specify) 


Burial 11+30«66 e Baltimore, Maryland 


23. FUNERAL DIRECTOR 240. REC'D BY pig 3 REGISTRAR’S SIGNATURE 


Charles R. Law_, 802 Madison Aves — oats NOV 30 1966 feels Jecge 


= 
: a 
a 
s 
3 
5 
5 
= 
Fs 
v4 
Fi 
2s 
a 
4 
e 
3 
8 


TO DEPUTY 
please execute 


SM 7)59 


Be 


s 
3 
3 
os 
fe 
s 
= 
= 
2 
2 
5 
3 
2 
a 
= 
s 
= 
= 
2 
S 
2 
a 
3 
3 
2 
3s 
2 
3 
2 
S 
s 
= 
i 
o 
8 
b=] 
< 
By 
3 
2 
= 
5 
ES 
= 
ge 
Ba 
S 
gs 
Se 
=o 
Sr 
‘on, 
=) 
28 
=a 
=o 
a= 
2 
® 
= 
a= 
=> 
Ray 
=u 
os 
=c 
5 
Es 
<2 
eco 
S32 
> 
ak 
EE 
a 
ao 
2h 
Hoa 
at 
=4 


ician and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


it. Th 
or remi 


ied by the attending pI 
transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


VR AIS (4) 


20M 


65 


daa 


= a1 208 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {yay 


31 CERTIFICATE OF DEATH 


ile Ee oe 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If 6utside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


n. : Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. cateaidant: 


623 Hillen Road 623 Hillen Road yes] nob) 
B Mane <a First Middie Last 4 oRTE Month Day Year 
(Type or print) Emma M. Workman DEATH Nov e 2 19 66 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [} NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
t birthday) | Months) Days Min, 
by W WIDOWED FC] oworceo(]|April 13, 188¢ 8 PAE Se he 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Peter Slusser Melinda Schrantz 
15. WAS DECEASED EVER INU.S. ARMED oe" 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service, 
74-05-65 Mrs,Crystal Gillespie (Same ) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ,) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


“Us 
Xr 


Conditions, if any, which 5. yearn 
gave rise to immediate 

cause (a), stating the 
underlying cause last. 


(c). a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LES AUTOPSY 


RFORMED? 
YES [[] NO ie 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21, I certify that_() (this hospital) tended the deceased from. to Na ae. » that (1) (we) fast 


saw the deceased alive ot 19-6, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE _—— he DATE SIGNED 
coe aS a eee, ae Rie OE OLN $966 


22c. PHYSICIAN'S 


| NAME (ype) Dr, Richard N. Til 


MEDICAL CERTIFICATION 


23a. BURIAI ~ (State) 


ate Dl sf aecISTaR TRE 
ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fi 
ty 415432 CERTIFICATE OF DEATH 26 
££ = 
4 as Ss 1. me er sere 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissign) 
ned, . Ol . : 
5-2 <a oes Baltimere ARG o SIE Pea, 5 UY Lancaster “ 
s vs 33 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn} 
y -2e write RURAL ond give neorge fown) ti aes, 
: 2 re Lancaster VES: 
e fe? bow = is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ‘a ON EARN 
s ~ ra . = 4 
& BLOF St.Jeseph Hespital 2101 Birchweed Read ves L] nO I 
£& BE - 
=. wee 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= seat CEASED | i ar 
> SB5E Type or print) Paul Newcomer YESSLER DEATH Nevember 19 66 
ey 5. SEX &. COLOR OR RACE | 7. MARRIED §&%] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR” [ TF UNDER 24 HRS._ 
S E 2s last birthday) | Manths | Days Min. 
eSe> | mete white | woowo [} _ovore Cj] 1-30-93 mis ow 
* fe Oo. USUAL OCCUPATION of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ry) 
S 2e5 during most of wor even if retired) INDUSTRY COUNTRY? 
= 325. Hamilton Watch Hagerstown, Md. SA, 
2 gaek 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e += 
= <£7) George Yessler Carrie Newcomer 
Fae My a BEN seta FORCES? cg] 1b SOCIAL SECURITY NO 17. INFORMANT Address 
i=] =e. eS, No, OF UNKNOWN] yes give wor or jates of service}! 
= s ES No Dr.Paul G. Yessler, Silver Springs, Md. 
fee = 18. eae OF DEATH (Enter only ane couse per line far (a), (b), and (c)) WER BETWEEN 
eS r " INSET AND DEAI 
Bests ain gi WAS AMEDIATE CAUSE (0) Massive intra-cerebral hemorrhage é 
ei eae! GIN DUE TO 
222 Conditions, if ony, which gave (b) 
= a 2 rise to immediate cause (0), DUET 
= = stating the underlying cause el 
Seu last. vee 3) 
Sea — 
ef 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
Bicos = Arteriosclerosis. ves KX] no 1 
S = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B. 
= 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (Stote) 
g Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. at wark O at work O 


19 
21. | certify the me hospital) attended the deceased fram_Nove 26 , 1968 gaNove 2, 1966, that [i (we) last 
saw the decedsed alive 4 Ove 29 905 and that death accurred at.2 350 M, fram causes and on the date stated abave. 


Tha, SIGNATURE =) . Rie i mei 7b, DATE SIGNED 
1 > wp. pas. CO) opirecror CO pays. Bel] Nov.29,1966 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NANE(Type) ©=Reyheldo\Orjuela-Gomez, M.D. | 7620 York Rd.,Baltimore, Md. 21204 


Zo. BURIAL, CREMATION, | 23b. DATE-THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (State) 
Bree pubylsrecity) Dec. Ll , 1966 MLllersville Mennonite Millersville, Pa. 


24, FUNERAL DIRECTOR ADDRESS 0. RECD BY REGISTRAR 7 ieee SIGNATURE () 
Wm, Cook-Brooks Towson 1050 York Road stg DATE DEC 2 1966 ap d 


shauld be fied with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
directar, page 3 should be detached for use as the bi 


ne 
TO HOSPITAL €... PHYSICIAN 


3s 
=> 
ee 

= 


LAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


; 15433 
45433 “CERTIFICATE OF DEATH 3) 
ee: rs A? ; ma 
S28 |. PLACE OF DEATH 2, USUAL RESIDENCE.(Where deceosed lived, if institution: Residence before odmission) 
53 a. COUNTY , 0. STATE b. COUNTY 

2-5 Baltimore MARYLAND Maryland Baltimore 
ae oS b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
= m | wile RURAL on ve nearey fon) 
2X8 atonsvi Arbutus / 
Ss 2a d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) od. STREET ADDRESS @ Ea RESIDENCE 
= or * * | 
28s Summit Nursing Home 5821 ves [1] NO 
Se 3. ARE First Middle Last 4, DATE Month Day Year 
= OF 
See ie cratait KATHERINE E. ZINK DEATH Nov. 235,-<19 166 
fos S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [(]| 8 DATE OF BIRTH 9. AGE fh years [IFUNDERTVEAR | IF UNDER 24 HRS. 
522 F ai Whi last birthdoy) J Manths | Days | Hours | Min. 
2s ema le ite WIDOWED XX pivorceo []] July 18, 1899 yes 
3 
s2e 100, USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
eos during most of warking lite, even if retired) INDUSTRY COUNTRY? 
£35 i sen U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Wilger Viola Kegg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, na, arunknown) |({f yes give war ar dotes of service 
No NOne_ |Mrs. Margaret Jones, 5821 Oakland Road, 21227 


ian, ar remava 


permit. 
cremat 


igned by the attendi 


he burial-transit 


i 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 9 es) 
Conditions, i any, which gave by Coie faq leneebrrs ae 


rise to immediate cause (a), 
stating the underlying couse DUE TO 
al AMR lo @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) I" WAS AUTOPSY 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), Bee INTERVAL BETWEEN 
(rere a 


PERFORMED? 


ves [} wo Dy 


‘20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0. pha OF INJURY Month, Day, Year 
Hour a.m. While fen While 
m. v at wark CL at work oO 


21. | certify that (I) (this rie attgnded the deceased fram 
saw the dece fed alive on OFFA aE, 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20F. 


factory, street, affice bldg. etc.) 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. _ PHYS = pmecror Opus. O 


shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached for use as t! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 
=> 
a 
SS 


PA (7k: i 72d. ADDRESS 
WANE yp Herbért Levickas 1073 Maiden Choice Lane 
Tio. BURAL CRENATION, 785. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7, LOCATION (City ar Tawn) (County) (State) 
REM ; s ‘ 
EMO Sper 11-26-66 Lorraine Park Cemete Baltimore Maryland 
74, FUNERAL DIRECTOR ADDRESS 


NOt 196 


Howard H, Hubbard, 4107 Wilkens Avenue, 2122 


2Sb. REGISTRAR’S SIGNATURE 
Wy g 


